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Guest Editorial 


The American Way in Chemistry 


EN years ago the production of pure vitamins amounted to practically nothing 

is a business. Today it is big business with yearly sales of the order of hundreds 
of millions of dollars and this is only the beginning, not because of the increased use 
of these chemicals in pharmaceuticals but because of the food enrichment program, re 
ferred to by Dr. C. R. Addinall in his paper in this number. The pharmaceuticals call 
for pounds of vitamins, at the most, whereas the food enrichment program for all forms 
of life calls for tons of them. The use of vitamins in the poultry business is tre- 
mendous. Vitamins are now being used in the feed of farm animals and what a 
market this makes available to the producers of synthetic vitamins! The flour en- 
richment program, whether one approves of it or not, calls for tons of thiamine, ribo 
flavin and nicotinic acid right now. What will be the demand if this program spreads 
over the world in the post-war food program being planned? Right in our midst today, 
there is happening one of the most remarkable events in the history of chemical indus- 
try. Virginia is playing its part in this development at the little town of Elkton. 

The milestones having to do with putting on the market a synthetic vitamin can 
well be illustrated by the recent brilliant investigative work on biotin. Vitamins must 
first be isolated in pure crystalline form. This was done for biotin in 1936 when Kog]l 
and Ténnis announced the isolation of its methyl ester from egg yolk. Chemical struc- 
ture investigations came next. In late 1942, du Vigneaud and collaborators announced 
what they believed the structural formula for biotin to be. Since then several groups 
of investigators in this country and abroad have been working on the third milestone, 
the synthesis of biotin. An article in SCIENCE of May 14, 1943, by Harris, Wolf, 
Mozingo and Folkers, of the Merck and Company research laboratories, begins with 
these two important statements, “Biotin has been obtained by a total synthesis in this 
laboratory, and it has been found to be identical with the natural product. This 
verifies the structure assigned to biotin.” If this work is verified by other investi- 
gators the next milestone will be tackled, that of producing synthetic biotin on a com- 
mercial scale and at reasonable cost. If this is accomplished successfully pure biotin 
can be made available in ton lots. At the present time there is far less than an ounce 
of the pure natural product in existence. The final milestone has to do with finding 
practical uses for the synthetic substance. One potential use certainly for biotin is 
in causing yeast to grow faster and the brewery industry uses lots of yeast! 

Practical examples of what the accomplishment of these milestones in vitamin re- 
search will bring about are the following: Ascorbic acid (vitamin C) sold for $213.00 


an ounce in 1934. It sells now for $1.07 an ounce and is being shipped abroad lend- 
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lease in ton lots. In 1935 thiamine (vitamin B,) cost $300.00 a gram to produce. 
The latest quotation for it is $.35 a gram. Nicotinic acid dropped from $35.00 a pound 
in 1937 to $5.00 per pound today and riboflavin (vitamin Bz), which sold for $17.50 
a gram in 1938 now brings $.57 for the same amount. In spite of the tremendous 
vitamania which has accompanied these developments, the large scale production of 
synthetic vitamins is one of the miracles of modern chemistry and medicine, and it is 
99 per cent American. 

Of the thirteen vitamins almost universally agreed upon as existing, all can be 
produced in pure form, since vitamin A esters are now available by high vacuum dis- 
tillation and vitamin Dz and D3 are manufactured as pure crystalline substances, the 
one by irradiation of ergosterol and the other by a similar treatment of a derivative 
of cholesterol. Vitamins A and D were formerly sold only as concentrates from fish- 
liver oils. Vitamins C, E, K and the eight generally recognized members of the so- 
called B complex can be made in a laboratory. Thiamine, nicotinic acid and ribo- 
flavin of this group, like vitamin C, are manufactured in chemical plants on a tonnage 
basis. Pyridoxine (vitamin Bg), pantothenic acid and especially biotin are being 
made synthetically in very much smaller quantities. There is not complete agreement 
as to whether inositol, choline and para-amino-benzoic acid should be considered as 
vitamins. These substances have been known for many years as ordinary organic 
chemicals so their production in ton lots will be a simple matter if they are ever re- 
quired in such amounts. There are about twenty other substances being discussed in 


the chemical literature which may “make’’ the vitamin fraternity sooner or later, but” 


“ 


like folic acid they have not yet quite “made the grade”. 

Certainly such results over a ten year period from research of this order would be 
impossible without university-industry team work of a high degree in a country where 
workers are well trained in this intricate field, where free enterprise is an inalienable 
right of the citizenry, and where foresight is an essential ingredient in business and 
research. 

SipneEy S. Necus,* Pu.D. 


*Dr. Negus is professor of Chemistry and Biochemistry at the Medical College of Virginia, 
Richmond. 


Floral Eponym (6) 


UHNIA Eupatorioides was named by Linnaeus after Adam Kuhn (1741-1817) 

of Philadelphia who was the first professor of Botany in America. Kuhn began 
the study of medicine with his father, Dr. Adam Simon Kuhn. He then went to Upsala 
where he studied under Linnaeus. He also studied in London for a while and took 
his M.D. at Edinburgh in 1767. When he returned to Philadelphia in 1768 he became 
professor of materia medica and botany in the College of Philadelphia. He was phy- 
sician to the Pennsylvania Hospital, consulting physician Philadelphia Dispensary, 
one of the founders and in 1808 president of the College of Physicians of Philadelphia. 
When 73 he “grieved” his patients by giving up practice and three years later after a 
brief illness he passed away in full serenity of mind and heart. 
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JAMES MARION SIMS: MEDICAL PIONEER* 


Wincate M. JoHNnson, M.D., 


Winston-Salem, North Carolina. 


In Dr. Hall’s invitation to address the Richmond 
Academy of Medicine, he stated that the guest 
speaker was to talk “about some phase of his own 
selection of the History of Medicine or about some 
individual who had something to do with the His- 
tory of Medicine.” My mind immediately turned 
to one of my own favorite medical heroes; and the 
opportunity to talk publicly about him, together 
with the honor of being chosen for such an occasion, 
I accepted before 
there was time to think it over, and to realize that 


overcame my better judgment. 


the little spare time to be wrested from four busy 
weeks was not enough to do justice to my subject. 
There is this consoling thought, however: if my 
address falls too far short of whatever anticipa- 
tions some of you may have had, your Virginia 
courtesy and tolerance will, doubtless, temper your 
criticism; if it is too brief for the importance of this 
occasion, you will remember the brevity of time al- 
lotted for its preparation; and if it is too long, I 
can say with Pascal that I had not time to make it 
shorter. 

Many years ago, while browsing around that book 
lovers’ paradise, Leary’s Old Book Store in Phila- 
delphia, I came across a copy of The Story of 
My Life, by J. Marion Sims, and purchased it 
without delay. 
reread, until it is almost ready to fall apart; but 


Since then it has been read and 


it has never lost its fascination. From the first chap- 
ter one can hardly fail to be impressed with the 
two chief charms of the book: the genuine modesty 
of the author and the simple, clear style of his writ- 
ing. 
have talked, with the absolutely natural style that 


It is written just as one can imagine he would 


is the goal of every professional writer. 

That the book is written hastily is apparent from 
the number of discrepancies in it, which would al- 
most certainly have been caught by the author with 
a careful re-reading. For example, Sims said in one 
place that Dr. Holbrook of the Charleston Medical 
School had only one equal as a teacher of anatomy, 
“and that was Ballou, of Jefferson Medical Col- 
lege.” In the very next chapter, he wrote: ‘“Pro- 





*Presented before the Richmond Academy of Medicine 
on March 9, 1943, as guest speaker for the Section on 
History of Medicine. 





fessor Patterson (of Jefferson) was the best lecturer 
on anatomy then living. The next best to him was 
Hurlburt, of the Charleston College.” The date of 
his marriage he gave as December 21, 1836; and 
on the same page he said that after their marriage 
he and his wife “spent the year 1836 at Mount 
Meigs.” 

These minor oversights are mentioned not by way 
of criticism, but as evidence that the book was writ- 
ten hurriedly. Most writers constantly have to re- 
member Robert Louis Stevenson’s admonition, ‘Easy 
writing makes hard reading; hard writing makes 
easy reading,” which he probably borrowed from 
Sheridan’s couplet: 

You write with ease to show your breeding, 
But easy writing’s cursed hard reading. 

One who has to write the hard way must envy 
Sims’s style—easy writing which makes easy reading. 

Dr. Sims tells us that many of his friends had 
urged him to leave notes of his life; but it remained 
for a little sick girl to persuade him to begin the 
task in earnest, and to influence the form of it. 

“In May and June, 1883, I had under my pro- 
fessional care a very dear young friend, whom I 
had known from early girlhood. She had been an 
invalid for a long time, and was a bed-ridden suf- 
ferer. I made her frequent visits daily, as I saw 
that moral management was of great importance in 
the treatment of her case. During one of these 
social visits, when I was in the habit of drawing 
her away from herself by talking of topics of the 
day, she asked me a question about myself; when 
I replied, ‘Oh, that is one of my life stories. You 
know life is a series of little stories which, when all 
strung together, make the complete story of the 
life. I have no time today, but tomorrow I will tell 
you all about it.’ When the morrow came, and the 
story was told, she asked other questions of a per- 
And thus she catechised and cross- 
questioned me, day after day, and at last she even 


sonal character. 


wished me to tell her the story of my courtship and 
marriage. At this I rebelled; but she insisted, and 
so she had her own way. It all ended in my agree- 
ing to write out the life-notes in their smallest de- 
tails. I am now surprised to see what an influence 
this poor little sick girl exerted over me in this 
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regard; for, if I had done this work five years ago, 
I would only have given an account of my strug- 
gles.and successes, and left out the inner man, the 
persona! life. 

“T have now made a long apology for promising 
to write this life. But I have felt recently more 
justified in it by Mr. Ruskin’s preface to “The Story 
of Ida.’ He says: ‘The lives we need to have writ- 
ten for us are of the people whom the world has not 
thought of—far less heard of—who are yet doing 
most of its work, and of whom we may learn how 
it can best be done.’ 

“It is a trite saying, that ‘every life is a poem, 
be it long or short.’ Mine has been a real romance, 
full of incident, anxiety, hope, and care; some dis- 
appointments, and many successes, with much sick- 
ness and sorrow; but it has also been full of joy, 
contentment, and real happiness.” ! 

James Marion Sims was born January 25, 1813, 
the same 





in Lancaster County, South Carolina 
county that disputes North Carolina’s claim to the 
nativity of Andrew Jackson. The first departure 
from absolute modesty occurs in the narrative when 
he lets the reader know that “the ancestors of my 
father, John Sims, were of the English colonists of 
Virginia,” and that his paternal great-grandfather, 
Sherrod Sims, was born in Virginia in 1730. His 
mother, Mahala Mackey, was of Scotch-Irish origin. 


John Sims never had a day’s schooling until 





Marion was six months old—and then went to school 
for only six months. As is so often the case, the 
father’s lack of education made him appreciate its 
advantages all the more, ‘‘and so,” in Sims’s words, 
“he began with me at an early age.”” When only 
six years old, young Marion was sent to a boarding 
school “some six or eight miles from home’, kept 
by a one-eyed Irishman named Quigley, aided and 
abetted by his two daughters. It was a true coun- 
terpart of Squeers’s Dotheboys Hall. The amiable 
Quigley made it an invariable rule to initiate every 


‘ 


new boy with a flogging, ‘‘and when he began he 
seldom stopped until the youngster vomited or wet 
his breeches.” 

Little wonder that his experience here led Marion 
to conclude “that the best place for a child under 
ten years of age is with his mother.” 

His next school was taught by another Irishman, 
John E. Sanderson, who was also “very cruel, and 
whipped the boys often without any provocation at 
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all,” except on Monday. “He always got drunk on 
Saturday night, remained so all day Sunday, and 
came to school Monday morning as full as he could 
be, and then was always jolly and good-tempered. 
He would then pinch the girls’ arms, and say witty 
things to the boys, and he never whipped anybody 
on Monday, so we were always happy on that day. 
But when Tuesday arrived he reverted to his old 
ways of severity.” 

Parents had to put up with Sanderson’s cruelties 
to their children because he “was the only teacher 
in the county, and if a boy didn’t go to school to 
him there was no school for him to go to.” 

In 1825 the family moved to Lancaster, and John 
Sims, together with other citizens, raised a fund to 
build a high school in the village, which was called 
Franklin Academy. A Pennsylvanian, Henry Con- 
nelly, was secured as its first principal. He was 
an excellent teacher, albeit also a strict disciplina- 
rian. Marion admits that he lied to him on one 
occasion. He had placed a large pin in the mas- 
ter’s seat, for the benefit of a model student who 
had the habit of sitting there studying while the 
others were out playing. On this day the boy stayed 
outdoors, and the teacher sat on the pin, but “flew 
up like a rocket.” White with rage, he began the 
old process of asking each student in turn if he 
were guilty. All, including Marion, plead not guilty. 
His comment was, “I always felt sorry that I had 
to lie, but I can not say I have regretted so much 
that I did.’”” One is reminded of the little girl’s 
definition of a lie as “an abomination in the sight 
of the Lord and an ever present help in time of 
trouble.” 

After two other principals had followed Mr. Con- 
nelly, young Sims and five other boys were ready 
in 1830 to enter the sophomore class of South Caro- 
lina College at Columbia, later the University of 
South Carolina. Before going to Franklin Academy, 
Marion had tried to persuade his father to let him 
forego any further education and get a job as clerk 


“cc 


in a store. John Sims “said, no; that his own edu- 
cation was so entirely wanting, he knew how im- 
portant it was for every man to get along in the 
world, and he was determined to give his children a 
good education, if he did nothing more for them, 


and that was better than money.” Six months after 
Marion entered South Carolina College, he grew 


homesick, and decided to relinquish, his college 
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He left col- 


ge and went home, only to be chased back promptly 


course and help support the family. 





v his mother—his father being away from home 
ut the time. 

Soon after he got to college, he was invited to an 
oyster supper where wine was served, and had the 
mortifying experience of being made quite drunk 
jy one small glass of Madeira. He made a con- 
scientious effort to increase his tolerance, but in 
vain. After being carried back to the college several 
times as a result of the minimum social drink, he 
gave up and remained a teetotaler the rest of his 
life. He did, however, learn to play whist, and in- 
dulged in two or three games a week. Later on, his 
friend, Dr. Thornwell, when interceding for him 
with the mother of his sweetheart, said, “I was in 
college with Marion Sims, and I know that he was 
a fellow of good morals. He swears a little bit 
occasionally, but he can be cured of that.” 

Sims was graduated in the class of 1832. He 
said that the class of 1831 ‘possessed more talent 
in it, and men of more promise, than any other half- 
dozen classes that had been turned out of it since 
its foundation.” The great Presbyterian minister, 
Dr. James Henley Thornwell, was first honor man 
in this class. ‘“‘Thornwell was the great orator of 
the society, and he was such a giant in intellect that, 
when it came to the discussion of a subject, he over- 
rode everything with the strong will of his mighty 
genius, and everybody else seemed to be a mere 
pygmy in his grasp. Thornwell was perhaps one of 
the greatest intellects that the South Carolina Col- 
lege has ever produced, and second only to John C. 
Calhoun.” 

Dr. Hall has reminded me that a grand-daughter 
of Dr. Thornwell, Mrs. Edwin S. Reid, lives in 
Richmond. 

In passing, it may be of interest to note that Dr. 
Thornwell intended to practice law, and that his 
conversion from the law to the ministry—certainly 
a great change—was due to the influence of the 
beautiful sister of a schoolmate, who “was a rigid 
member of the Presbyterian church.” Even though 
she influenced his career so greatly, however, she 
did not marry him. Thornwell subsequently became 
president of the South Carolina College and of the 
Theological Seminary. 


In contrast with its predecessor, Sims says that 


his own class of 1832 “represented the other ex- 
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treme, and was equally conspicuous for its want of 
talent.” Of himself he says, “I never was remark- 
able for anything while I was in college, except good 
behavior. Nobody ever expected anything of me, 
and I never expected anything of myself.” 

Apparently Sims was one of those individuals 
who mature late—whose adolescence is prolonged 
well past the voting age. He also, by his own ad- 
mission, suffered until well into maturity from an 
inferiority complex. His choice of a profession was 
the result of this inferiority complex. Let him tell 
this story in his own words: 

“There was no premonition of the traits of a doc- 
tor in my career as a youngster; but it was simply 
in this way: 

“At that day and time, the only avenues open 
to a young man of university education were those 
of the learned professions. A graduate of a college 
had either to become a lawyer, go into the church, 
or to be a doctor. I would not be a lawyer; I could 
not be a minister; and there was nothing left for 
me to do but to be a doctor—to study medicine or 
to disgrace my family; for it was generally thought 
that a man who had gone through college, and came 
back and settled down as a merchant’s clerk, couldn’t 
have had much in him if he didn’t take to a profes- 
sion. So there was nothing else left for me but to 
study medicine. One day my father said, ‘I guess 
you had better go down and see Mr. Howard about 
your beginning your studies with him.’ 

“T said: ‘Father, I know that I have been a great 
disappointment to you. I knew from the outset that 
you wanted me to become a lawyer. It is impossi- 
ble for me to be a lawyer; I have neither the talent 
nor the gifts necessary for the profession. I can 
He said: ‘What in 


the world are you going to do, then?’ 


not enter Mr. Howard’s office.’ 


“T said: ‘If I hadn’t gone to college I know what 
I should have done. I would have accepted Mr. 
Stringfellow’s offer of three hundred dollars a year, 
and gone into his store two years ago, and by this 
time I should be getting five hundred dollars a year. 
But as it is, I suppose I must study a profession, 
so long as I have had a university education, and 
there is nothing else left for me but the study of 
medicine, if I must take a profession.’ 

“He said to me: ‘My son, I confess that I am 
disappointed in you, and if I had known this I 
certainly should not have sent you to college.’ 












“T replied: ‘I did not want to go; I knew that 
you were not able to send me there, and I knew 
that you would be disappointed, and that I should 
make you unhappy. I am sure that you are no 
more unhappy about it than I am now. But if I 
must study a profession, there is nothing left for 
me to do but to study medicine.’ 

“He replied: ‘Well, I suppose that I can not con- 
trol you; but it is a profession for which I have 
the utmost contempt. There is no science in it. 
There is no honor to be achieved in it; no reputa- 
tion to be made, and to think that my son should 
be going around from house to house through this 
country, with a box of pills in one hand and a squirt 
in the other, to ameliorate human suffering, is a 
thought I never supposed I should have to contem- 
plate.’ ” 

However, the father swallowed his bitter disap- 
pointment and sent him to arrange to “read medi- 
cine” with Dr. Churchill Jones, who was the lead- 
ing practitioner of Lancaster, but whose appetite and 
capacity for alcoholic beverages greatly exceeded his 
young pupil’s. He had, however, marked surgical 
ability, and doubtless this influenced Marion’s ca- 
reer. 

In November, 1833, Marion entered the year-old 
Medical College of South Carolina at Charleston. 
Here he studied from the middle of November until 
the last of February, when the first “year” of his 
medical course was finished. For the second “year” 
he went to Jefferson Medical College, in Phila- 
delphia. Here the course lasted five months—from 
the first of October to the first of March. 


While he was at Jefferson, there occurred what 
Sims, in a model of understatement, called ‘“‘a most 
unfortunate thing’. A patient who had died of 
smallpox was brought into the dissecting room, and 
as a result quite a number of the students con- 
tracted the disease. Two or three of these died. 
Evidently vaccination, although known at this time, 
was by no means commonly practiced. Young Sims 
sat up with a friend from Alabama, named Lucas, 
the night before he died. Fortunately, he himself 
had been vaccinated some years before, and so es- 
caped infection. 

Marion graduated on the first day of March, 
1835—after approximately eight months of medical 
training, exclusive of Dr. Churchill Jones’s tutelage. 
Can one wonder that he said, “When I graduated, 
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I felt absolutely incompetent to assume the duties 
of a practitioner.”? By way of post-graduate in- 
struction he, with thirty or forty others, took a 
private course of lectures advertised by Professor 
Patterson on “Regional Anatomy and Surgical Anat- 
omy”. He says: “When I graduated I presume | 
could have gone into the dissecting-room and cut 
down upon any artery, and put a ligature around 
it, but I knew nothing at all about the practice of 
medicine. I had had no clinical advantages, 
no hospital experience, and had seen nothing at all 
of sickness.” 

His father rented an office for Marion on Main 
Street, and he had a long tin sign painted for it. 
After waiting two or three weeks, he received his 
first call, to see a baby with “summer complaint” 
True to his surgical bent, he lanced the infant’s 
gums; but that was all he knew to do. 
he told the mother to send someone to his office in 
an hour, when he would have medicine ready. Then 
he hastened back to his office, took from his seven- 
volume library Eberle’s treatise on ‘Diseases of 
Children,” turned to the discussion of Cholera In- 
fantum, and read it through. Before little Jennie 
came, he had compounded the first prescription given 
in the article. When he found the baby no better 
next day he tried the second prescription. This 
process was repeated day after day, as the baby con- 
tinued to grow weaker. Before the last prescription 
was reached, the baby died. Young Dr. Sims at- 
tended the funeral, and was the chief mourner of all. 


However, 


Two weeks later, another man came and asked 
that Marion go to see his baby—adding, “I hope 
you will have better luck with it than you did with 
Andy’s baby.” To this Marion replied, ‘Elias, if 
I don’t, I'll quit the town.” This time he began at 
the end of the chapter in Eberle and worked for- 
ward; but the result was the same. This baby also 
died. Again the young doctor was chief mourner 
at the funeral. Then he tore down the long tin sign 
from his office door and dropped it down an old 
abandoned well. 


“T was then so demoralized,” he said, “‘and so 
disgusted with my beginning in the profession, that 
if I had had money enough, or any money at all, 
even the small sum of five thousand dollars, I would 
But there 
Being obliged io 
continue in the profession that I had started in, I 


not have given another dose of medicine. 
was no other alternative for me. 
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was determined to make up my deficiency by hard 
work; and this was not to come from reading books, 
but from observation and from diligent attention 
to the sick.” 

The one bright recollection in this dark phase of 
Dr. Sims’s life was the case of “old Captain Mc- 
Kenna, the village rich man. He would go on ter- 
rific sprees, ending in delirium tremens.” After one 
such spree had reached its logical conclusion, he sent 
for Sims, who “attended him very carefully for two 
days and nights,” and was rewarded with a ten- 
dollar bill—his first professional fee, and the only 
money he ever got in Lancaster. His sage comment 
has been repeated over and over again by every vet- 
eran physician: “The patients that ought to have 
lived died, and the ones that ought to have died 
got well.” 

Since he could no longer face the music in Lan- 
caster, Sims decided to go to Marengo County, Ala- 
bama. Accompanied by his father, he started on 
the thirteenth of October. (Incidentally, Sims re- 
garded the thirteenth as his lucky day, and also 
Friday.) In three weeks they had reached Mount 
Meigs.in Montgomery County, Alabama. Here the 
welcome from a number of friends who had previ- 
ously moved from South Carolina was so cordial 
that he decided to locate there. His first call was 
to see, in consultation, the daughter of a wealthy 
planter, Mr. Benjamin Baldwin. He shrank from 
going, and advised that a doctor be called from 
Montgomery. He was finally persuaded to go, how- 
ever, and states naively that Mr. Baldwin “was 
glad to see me, and welcomed me as if I had been 
a real doctor.” The patient was quite ill, but Sims 
tactfully agreed with the therapy of the family phy- 
sician, Dr. Bronson. -He remained several days, 
going through the formality of consulting with Dr. 
Bronson two or three times a day, and meanwhile 
enjoying the society of the patient’s charming sister 
and her first cousin. 

Just before he left, he was asked to see a Mr. 
Adams, “Mrs. McElroy’s overseer’, who had been 
sick for more than two weeks. Again he demurred, 


? 


on the ground that he was too young and inexperi- 
enced, but his objection was over-ruled. When he 
entered the room, the sick man greeted him, ‘“My 


God, Evans, do you call that thing a doctor? Take 
him away; take him away. I have got no use for 


such a looking man as that. I am too sick a man 
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to be fooled with. Take him away.” 

Profiting by the Scriptural proverb, Sims won the 
sick man’s good will by giving him a soft answer, 
and had from him a minute account of his illness. 
He left without prescribing for him, however. Four 
weeks later, he was again summoned to see Mr. 
Adams, who had steadily grown worse, although 
eight or nine other doctors had seen him in the 
meantime. This time he examined him and found 
a large, fluctuating mass on the right side of the 
abdomen. Very simply he stated his findings: 
“There is matter here, and it must come out, or 
this man will die. It will have to be opened and 
Mr. Adams said, ‘But how can that 
be so, when so many doctors have seen and exam- 


come out.’ 


ined me, and none of them have found it out?’ 

“T said: ‘Of this I am sure. I am not much of 
a doctor, but when it comes to seeing and feeling 
and handling things, I know something, and I know 
that there is matter in this belly, and it either comes 
out or you will die.’ ” 

The operation is described thus: “We went into 
the room—it was before the days of anesthetics— 
and, pulling out a bistoury, I plunged it into his 
belly. 
of my life when I saw the matter flow and come 
welling up opposite that bistoury. 


I think it was one of the happiest moments 


It discharge: 
two quarts of matter at once, and continued dis- 
charging for two or three days. A few days after 
that Mr. Adams was able to walk out, and a week 
after he rode over to Mr. Dick’s, seven miles, and 
dined.” 

Naturally this operation and its successful out- 
come helped establish young Dr. Sims’s professional 
He had uncovered his natural talent 
for surgery, and his self-confidence began to in- 


reputation. 


crease. 

In the spring of 1836 he joined a volunteer com- 
pany from Mount Meigs in an expedition against 
the Creek Indians. The company was gone five 
As he said, “I 


went into that command perfectly unknown, and a 


weeks—fruitful weeks for Sims. 


boy in appearance, but a man in spirit; and I came 
out of it with one hundred and twenty friends. All 
of the command were devoted friends of mine and 
to me. It laid the foundation of my popularity so 
deeply that I was soon sent for as the doctor for 
all the fellows that had been with me in that little 
excursion into the Creek Nation.” 
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He soon had all the practice he could handle; 
but unfortunately became himself infected with the 
prevalent malaria. His colleague, Dr. Lucas, came 
to see him and wanted to bleed him, but was politely 
refused. When he had been sick for two weeks, 
and was steadily growing weaker, a young English 
druggist, named Coster, who had become acquainted 
with him during the expedition against the Creek 
Indians, came into Mount Meigs with a supply of 
quinine just in time to save his life. Apparently 
this was the first case in the community treated by 
full doses of quinine. Soon afterward, according to 
Sims, ‘“‘The writings of Fearne and Erskine, in Ala- 
bama, were the first to throw light upon the proper 
method of treating malaria and malarial fevers. 
Until their day, the doctors were in the habit of 
bleeding and physicking people until the fever dis- 
appeared, and then giving them quinine, a grain or 
two, three times a day.” 

After more than two months of tedious convales- 
cence, Sims had recovered sufficiently to return to 
Lancaster and marry his childhood sweetheart, The- 
resa Jones, the daughter of Dr. Bartlett Jones, and 
the sister of Dr. Rush Jones. (The grandfather of 
the late Dr. Abe Jones, of Walnut Cove, N. C., was 
a brother of Dr. Bartlett Jones. Both of Dr. Abe 
Jones’s sons practice in Winston-Salem, and are 
graduates of the Medical College of Virginia.) They 
were married on December 21, 1836, by the bril- 
liant Dr. Thornwell, who was then pastor of the 
Presbyterian Church in Lancaster, and who had 
interceded for his old friend when Theresa’s mother 
did not think Marion quite good enough for her 
daughter and objected strenuously to the match. 

The young couple returned for a year to Mount 
Meigs, but in 1837 a Dr. Blakey made Marion an 
attractive offer to go into partnership with him in 
Cubahatchee, Macon County. Here he and his wife 
lived in a two-room log cabin, where their first two 
children were born. 

Then, after he had been in practice three and a 
half years, he did an amazing thing. A man whom 
he had known at his Philadelphia boarding house 
offered him, without any money consideration, an 
equal partnership in a large clothing house to be 
established in Vicksburg, Mississippi, and financed 
by a group of Philadelphia capitalists. Impetu- 
ously he decided, “What is the use of my struggling 


here always, for two thousand or three thousand 
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dollars a year, with no prospect of advancement in 
life, when such an offer comes to me unsought and 
unsolicited?” He told Dr. Blakey of the offer, sold his 
little home for $400, and was getting ready to leave 
for Vicksburg when the news came that “the whole 
thing had exploded.” Dr. Blakey was happy to 
have him remain, but he had to move into another 
house. He “went back to work again and in real 
earnest, giving up all ideas of getting rich fast.” 

This episode is further proof of Sims’s delayed 
adolescence. He himself says: “I am an example 
of a man who has never achieved the ambition of 
his early life. My successes have been in a direc- 
tion that I never dreamed of when I started. I had 
no particular interest in my profession at the begin- 
ning. I studied away at it, and at the end of five 
years had become quite a respectable physician, and, 
I can say, a tolerably successful one. Still, I was 
really ready, at any time and at any moment, to 
take up anything that offered, or that held out an 
inducement of fortune, because I knew that I could 
never make a fortune out of the practice of medi- 
cine. I, of course, never dreamed of making any 
other than a local reputation.” 

After going back to work in earnest, he acquired 
a large practice, but managed to mix pleasure with 
business. Wherever he went, he carried his gun 
and bird dog with him, and rarely returned from 
his day’s round of visits without a partridge, squir- 
rel, or duck. He says that he was perfectly happy. 
“T had a beautiful wife, two lovely children, and 
was making three thousand dollars a year. There 
was never a fellow so happy as I, and I expected 
to remain there forever.” 

During his fourth year in Cubahatchee—in 1840 
—his earthly paradise was ended by a severe ma- 
larial infection, which he observed was common “‘in 
new countries, West and South, coming from a 
decomposition of vegetable matter in alluvial soils.” 
His illness was so severe that his life was despaired 
of. Again he was saved by effective doses of quinine, 
this time given by a Dr. Holt, one of the leading 
practitioners of Montgomery. He had no more than 
gotten on his feet again, however, when his wife, 
both children, and the servants were attacked, and 
he himself had a recurrence. The whole family were 
so miserable that he and his wife decided to leave 
the community. 


This time he located in Montgomery, though with 
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uch misgiving. His inferiority complex was still 
t work, and he said of himself, “I am nothing but 
little country doctor, from the pine woods, with 
o money and no reputation.”’ However, his family 
were all completely malarialized and demoralized,” 
ind he was desperate enough to take the chance. In 
twelve months he had had seventeen different at- 
tacks, and his family had also suffered. 

In Montgomery he was given a warm welcome 
by the other doctors, and soon made to feel at home. 
He paid his adopted home a great compliment when 
he said, “I never saw a town where there was so 
little bickering and jealousy between doctors. A few 
valuable and able men at the head of the profes- 
sion kept the others in the proper line.” 

When Sims went to Montgomery, he gave away 
his dog and sold his gun, and “never loaded and 
shot a gun” thereafter. His adolescent period ended 
when he was twenty-eight vears old, and he entered 
upon a vigorous maturity. His practice grew stead- 
ily, and his surgical ability was soon recognized. 
He was the first surgeon in the South to operate 
successfully for club foot, and one of the first to 
cperate on crossed eyes. He had established quite 
a reputation as a surgeon before he wrote anything 
His first literary effort was 
a report of a successful operation for a double hare 


for a medical journal. 


lip. This was done at the earnest request of Dr. 
Harris, of Baltimore, founder of the Baltimore Col- 
lege of Dental Surgery, and editor of the Journal of 
Dental Surgery. While on a visit to Montgomery, 
Dr. Harris heard of the operation and persuaded 
Sims to write an account of it for his journal. When 
the journal containing the article appeared, the 
author bashfully hid it behind some large books in 
his library. To his chagrin, Dr. Ames, the leading 
practitioner and most prolific writer of Montgomery, 
came in his office, walked straight to the book-case, 
pulled out the book concealing the Dental Journal, 
and read the article through, while Sims stood 
trembling like a schoolboy. When he had finished 
reading it, Ames said, “What would I give if I had 
the faculty of expressing myself in writing like 
that ?” 

With Ames’s encouragement, Sims began to con- 
tribute regularly to medical journals. His comment 
on the incident is characteristic: ‘So it was that I 
always felt timid about writing, and never dreamed 
that I could write until the circumstance related, 
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in connection with my friend Dr. Ames. Even to 
this day the finding of that ‘Dental Journal’ is in- 
explicable to me. I do not believe there are any 
accidents in this world. I do not look upon that 
as an accident, but as a Providential affair.” 

Although he was a successful family practitioner, 
Sims abhorred obstetrics, and “never pretended to 
treat any of the diseases of women, and if any 
woman came to consult me on account of any func- 
tional derangement of the uterine system, I immedi- 
ately replied, ‘This is out of my line; I do not know 
anything about it practically, and I advise you to 
go to Dr. Henry or Dr. McWhorter.’ ”’ 

Little did he know that he was destined to be- 


come the founder of modern gynecology! “Lord, we 


know what we are, but know not what we may be.’’* 
The evolution of the gynecologist began on this 
wise: After ten years of practice he encountered 
his first case of vesico-vaginal fistula in Anarcha, 
a 17 year old Negro girl, who had had a prolonged 
labor. Within two months he had seen two other 
such cases. A careful search of the literature gave 
no help to him or his patients except the doubtful 
comfort that this horrible affliction was rarely fatal. 
Just after he saw the third patient, he had an urgent 
call to see a woman who had fallen from a runa- 
She 


was complaining of great pain in her back and a 


way pony with all her weight on the pelvis. 


tenesmus in both bladder and rectum. Sims writes: 


“If there was anything I hated, it was investigat- 


ing the organs of the female pelvis. But this poor 


woman was in such a condition that I was obliged 
to find out what was the matter with her. It was 
by a digital examination, and I had sense enough 
to discover that there was retroversion of the uterus. 
It was half turned upside down, and I took it for 
granted that this sudden dislocation, or disturbance 
of the pelvic organs, was the result of the fall on 
the pelvis. The question was, what I should do to 
relieve her.” 

Remembering how a former teacher had told his 
class to treat a sudden retroversion of the uterus, 
he placed the patient in the knee-chest position and 
with two fingers in the vagina, began pushing 
against the cervix with all his might. All at once, 
he said, he could not feel anything, either the uterus 
or the sides of the vagina. While he was wonder- 
ing what it all meant, the patient said, “Why, doc- 


tor, I am relieved.” As she lay down on her side, 
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“there was,” in Sims’s words, “an explosion, just 
as though there had been an escape of air from the 
bowel. She was exceedingly mortified and began 
to apologize, and said, ‘I am so ashamed.’ I said: 
‘That is not from the bowel, but from the vagina, 
and it has explained now what I did not under- 
stand before. I understand now what has relieved 
you, but I would not have understood it but for 
that escapement of air from the vagina. When I 
placed my fingers there, the mouth of the vagina 
was so dilated that the air rushed in and extended 
the vagina to its fullest capacity, by the natural 
pressure of fifty-five pounds to the square inch, 
and this, conjoined with the position, was the means 
of restoring the retroverted organ to its normal 
place.’ 


“Then, said I to myself, if I can place the pa- 
tient in that position, and distend the vagina by 
the pressure of air, so as to produce such a won- 
derful result as this, why can I not take the in- 
curable case of vesico-vaginal fistula, which seems 
now to be so incomprehensible, and put the girl in 
this position and see exactly what are the relations 
of the surrounding tissues? Fired with this idea, 
I forgot that I had twenty patients waiting to see 
me all over the hills of this beautiful city. I 
jumped into my buggy and drove hurriedly home. 
Passing by the store of Hall, Mores & Roberts, I 
stopped and bought a pewter spoon. I went to my 
office where I had two medical students, and said, 
‘Come, boys, go to the hospital with me.’ 


“You have got through your work early this 
morning,’ they said. 


“*T have done none of it,’ I replied; ‘come to 
the hospital with me.’ Arriving there, I said, ‘Bet- 
sey, I told you that I would send you home this 
afternoon, but before you go I want to make one 
more examination of your case.’ She willingly con- 
sented. I got a table about three feet long, and 
put a coverlet upon it, and mounted her on the 
table, on her knees, with her head resting on the 
palms of her hands. I placed the two students one 
on each side of the pelvis, and they laid hold of 
the nates, and pulled them open. Before I could 


get the bent spoon-handle into the vagina, the air 
rushed in with a puffing noise, dilating the vagina 
to its fullest extent. Introducing the bent handle 
of the spoon I saw everything, as no man had ever 
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seen before. The fistula was as plain as the nose 
on a man’s face. The edges were clear and well- 
defined, and distinct, and the opening could he 
measured as accurately as if it had been cut out 
of a piece of plain paper. The walls of the vagina 
could be seen closing in every direction; the neck 
of the uterus was distinct and well-defined and even 
the secretions from the neck could be seen as a tear 
glistening in the eye, clear even and distinct; and 
as plain as could be. I said at once, ‘Why can not 
these things be cured? It seems to me that there 
is nothing to do but to pare the edges of the fistula 
and bring it together nicely, introduce a catheter in 
the neck of the bladder and drain the urine off con- 
tinually, and ‘the case will be cured. Fired with 
enthusiasm by this wonderful discovery, it raised 
me into a plane of thought that unfitted me almost 
for the duties of the day. Still, with gladdened 
heart, and bouyant spirits, and rejoicing in my soul, 
I went off to make my daily rounds. I felt sure 
that I was on the eve of one of the greatest discov- 
eries of the day. The more I thought of it, the more 
I was convinced of it. 


“T immediately went to work to invent instru- 
ments necessary for performing the operation on the 
principles that were self-evident on the first inspec- 
tion of the first case. The speculum, or retractor, 
was perfectly clear from the beginning. I did not 
send Lucy home, and I wrote to her master that I 
would retain her there, and he must come and see 
me again. I saw Mr. Wescott, and I told him that 
I was on the eve of a great discovery, and that I 
would like to have him send Anarcha back to my 
hospital. I also wrote to Dr. Harris, saying that 
I had changed my mind in regard to Betsy, and 
for him to send her back again. I ransacked the 
country for cases, told the doctors what had hap- 
pened and what I had done, and it ended in my 
finding six or seven cases of vesico-vaginal fistula 
that had been hidden away for years in the country 
because they had been pronounced incurable. I went 
to work to put another story on my hospital, and 
this gave me sixteen beds; four beds for servants, 
and twelve for the patients. Then I made this propo- 
sition to the owners of the negroes: If you will 
give me Anarcha and Betsy for experiment, I agree 
to perform no experiment or operation on either of 
them to endanger their lives, and will not charge 
a cent for keeping them, but you must pay their 
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taxes and clothe them. I will keep them at my own 
‘xpense. Remember, I was very enthusiastic, and 
expected to cure them, every one, in six months. I 
never dreamed of failure, and could see how ac- 
curately and how nicely the operation could be per- 
formed.” 


After three months of preparation, he operated 
first on Lucy. It was before anesthesia had come 
into use, but the poor girl, on her knees, bore the 
operation—which lasted about an hour—with great 
bravery. About a dozen doctors came to witness 
this epoch-making operation, all glad to assist. To 
Sims’s disappointment, the operation did not suc- 
ceed, though the fistula was made much smaller. 
Another operation was performed on Betsey, but it, 
too, failed. The size of the fistula was greatly re- 
duced, but the urine continued to escape from the 
bladder. Patiently Sims repeated the operation over 
and over, continually modifying his technique; but 
after four years had passed, success seemed no 
nearer than at first. The expense of keeping the 
patients was an enormous tax. The other doctors in 
Montgomery, who at first were anxious and willing 
to help, grew tired. His brother-in-law, Dr. Rush 
Jones, begged him to give up the effort. However, 
he trained the patients to assist him in operating on 
other patients and kept on trying. At long last a 
combination of fine silver wire sutures threaded on 
perforated shot made the thirtieth operation on An- 
archa a success. 


While these experiments were in progress, Dr. 
Sims said, “I had all the practice I could attend to, 
and more than I ought to have attempted. Many a 
time I said to my wife: ‘We are too happy; I have 
never seen a man in my life that was satisfied with 
his surroundings, but I am perfectly satisfied, and 
have nothing more in this world to desire. I am 
happy in my home, in my wife and children, in my 
friends, in my position, in my prospects for the 
future. I am perfectly content, and nothing could 
induce me to leave Montgomery. 
gratified ambition or desire.’ ” 


I have no un- 


This happy state did not last long. In 1848 
their three-year-old son died of diarrhea. Six weeks 
after his first successful operation for vesico-vaginal 
fistula, Dr. Sims contracted the malady that finally 
forced him to leave Montgomery to live in New 
York. Dr. James K. Hall thinks it was pellagra, 
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and that is certainly a logical diagnosis. Dr. Sims 


speaks of it as a chronic diarrhea, and said that it 
was endemic all through the Valley of the Missis- 
sippi. He wrote: “When you see in the South a 


man in vigorous health and middle life gradually 
wasting away, and at the end of eighteen months 
drop as a skeleton into the grave, you may take it 
for a positive fact that he has died of chronic diar- 
rhoea.” Later he stated that his throat and tongue 
were so ulcerated that he could hardly speak; but he 
does not mention having the skin manifestations of 
pellagra. 

A visit to Cooper’s Well, in Mississippi, gave him 
temporary relief; perhaps also the winter season 
helped. There was a recurrence in the Spring, which 
was not cured by a second visit to Cooper’s Well. 
In his search for health, he tried the famous Rock- 
ford Island Springs, near Lexington, Virginia. If 
this water had proved successful, Marion Sims might 
have practiced in Richmond. Finally, in May, 
1853, he, with the backing of his wife, took the 
heroic step of going to New York to live, since he 
had found that the climate there agreed with him 
better than any other. 

The reception given him by the medical profes- 
sion of New York was in marked contrast to the 
generous welcome extended by the doctors of Mont- 
gomery. The American Journal of Medical Sciences 
had published his article on the treatment of vesico- 
vaginal fistula, and his reputation had preceded him. 
The leading surgeons of the city called on him, and 
soon Dr. Buck—he of the extension apparatus fame 
—invited him to bring his instruments and help 
operate on a patient with vesico-vaginal fistula. 
The operation was successful, although Dr. Buck 
had failed several times previously. A week or so 
later, Dr. Buck borrowed the instruments again, but 
this time did not invite Dr. Sims to the operation. 
Soon he and other surgeons were performing Sims’s 
operation, and he himself was left out in the cold. 


“ee 


He said to himself, “ ‘I’m a lost man unless I can 
get somebody to create a place in which I can show 
the world what I am capable of doing.’ This was 
the inception of the idea of a woman’s hospital. If 
the profession had received me kindly in New York, 
and acted honorably and gentlemanly and gener- 
ously toward me, I would not have thought of build- 
ing a woman’s hospital. Some people have given 
me the credit of coming to New York with the ex- 
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press purpose of establishing a great hospital de- 
voted to the diseases of women and their treatment. 
When I left Alabama for New York I had no idea 
of the sort in the world. I came simply for a pur- 
pose, the most selfish in the world—that of prolong- 
ing mv life. I saw that I could not live in any 
other place than New York, and for that reason, 
and no other, I came.” 

When he decided to leave Montgomery for New 
York, Dr. Sims had sold his house and interest in 
the drug store. Most of the money received for 
these went into a house at 89 Madison Avenue. 
During this period of waiting his wife kept boarders 
and so virtually supported the family. He had still 
not entirely recovered from his illness, and the cold 
recepticn given him by the New York doctors was 
most depressing. The little balance left from the 
purchase of his house was almost exhausted. Just 
when everything seemed darkest, help came from 
an unexpected quarter. He happened to meet a 
former patient from Montgomery, named Beattie, 
who naturally inquired how things were going. 
When Sims told his melancholy story, Beattie re- 
plied that he knew the very man who could help 
him. The next day he arranged a meeting with 
this man, Henri L. Stuart, a newspaper reporter— 
‘a tall man, with thin, brown reddish hair, a wax 
nose . . . a man of great intelligence, great energy.” 
After hearing Sims’s story, Mr. Stuart took com- 
plete charge of the situation and outlined his cam- 
paign thus: “We will rent Stuyvestant Hall; we will 
advertise in the newspapers for the doctors to at- 
tend a meeting, which is to be addressed by Dr. J. 
Marion Sims, late of Montgomery, Alabama, on the 
necessity of a hospital in the City of New York for 
the treatment of the diseases of women. We will 
invite all the leading doctors in town by special 
cards, and they will come to hear you, and will be 
wise enough to indorse what you have to say. If 
you tell your story to the crowd of doctors that I 
will get there, as you have told it to me, we will 
carry the day. If you don’t make the d—dest fail- 
ure that a man ever made in this world, or can 
make, in one month from now, instead of being a 
beggar, as you make yourself out, you will be dic- 
tator, and command the situation entirely.’ ” 


The plans were carried out to the letter. On the 
day before the meeting—in May, 1854—Mrr. Stuart, 
with Dr. Sims in tow, visited all the leading news- 
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paper editors in New York, beginning with Horac» 
Greeley, and got permission from every one to inse 
a notice of the meeting. In spite of a hard rair 
the hall was almost filled. After Dr. Sims ha 
spoken on the necessity for a hospital for wome1 
a cominittee was appointed to carry out the plan f 
establishing such a hospital. 

After the medical profession’s public endorseme1 
of the hospital, Mr. Stuart’s next step was to hay 
Dr. Sims interview a number of the leading wome 
of the city. By dint of dogged perseverance, and i 
spite of the undercover opposition of Drs. Watson 
Buck and Company, Sims finally saw his drean 
come true.. In May, 1855—two years after he cam 
to New York, and one year after the Stuyvestant 
Hall meeting—the Woman’s Hospital was inaugu 
rated at 83 Madison Avenue. Sims said that th 
hospital “from the day it opened had no friends 
among the leaders—among hospital men. I was 
called a quack and a humbug, and the hospital 
pronounced a fraud. Still it went on with its work 
Its wards were open to any doctor that cared to 
come, and the operations performed there were seen 
by most of the leading medical men in the city, and 
many others from different parts of the country.” 

When the hospital was opened, Dr. Sims was 
still far from well, and could perform only one 
operation a day at first. Within six months, how- 
ever, he had gotten rid of his malady for good, after 
being plagued with it for six years, and was so 
busy that he had to have an assistant. Dr. Thomas 
Addis Emmet was chosen for the position. 

From this time on the story of Sims’s life is more 
cheerful. He soon was having all the private prac- 
tice he could do, his health remained good, and his 
fame continued to spread. The Woman’s Hospital 
soon had to be enlarged, so another building, occu- 
pying a whole block, was erected between 49th and 
50th Streets and Lexington and Fourth Avenues. 

In June, 1861, Sims made his first trip abroad— 
partly for rest, partly to investigate hospital treat- 
ment in Europe.. In Dublin, Edinburgh, Aberdeen, 
London and Paris he was welcomed heartily. Over 
and over again he performed his famous operation 
for vesico-vaginal fistula when suitable patients 
could be found, while the greatest surgeons of 
Europe watched him. One often hears an athlete 
extolled for keeping his nerve in a gruelling com- 
petition or before a crowd of spectators; but can one 
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imagine any athlete exhibiting more coolness under 


pressure than did the little South Carolinian who 
yecame a doctor because he was too timid to be a 
lawyer or preacher? 

In London he had his first fatality from his oper- 
ation for vesico-vaginal fistula, after having per- 
formed it hundreds of times. This, he tells us, was 
due to the ureters’ having been closed by the suture. 
A second fatality occurred in Brussels later. The 
post-mortem revealed that the nurse had driven the 
catheter through the posterior wall of the bladder 
into the peritoneal cavity—‘‘an accident which would 
not have happened in the hands of an ordinary 
nurse accustomed to such cases.”’ 

The results obtained by Sims, before the days of 
antisepsis or asepsis, were remarkable. Surgeons 
tell me that the vaginal mucous membrane is highly 
resistant to infection following operations; but Sims 
also did abdominal surgery. 

To digress a little: Dr. Hall, I am sure, remem- 
bers with what awe we interns at the old Phila- 
delphia Polyclinic witnessed the technique of the 
late B. F. Baer and how we marveled at the results 
he got in spite of this technique. Most of us, I 
believe, came to realize that the gentleness with 
which he handled tissues, the speed with which he 
operated, and the common sense after-treatment 
made up to a great extent for his total disregard of 
the comparatively new science of bacteriology. Rob- 
ert T. Morris* reminds us that “Lawson Tait had 
presented better statistics than any other abdominal 
surgeon in the world, at a time when some of us 
were enthusiastic over antiseptic surgery and he was 
railing at it . . . he was conserving the natural re- 
sistance of his patients through rapid operating and 
the infliction of a small degree of surgical injury.” 

Sims returned to New York in January, 1862; 
but the Civil War was getting well under way, and 
life in New York for a Southerner was so unpleas- 
ant that he recrossed the Atlantic with his family, 
to stay for the duration of the war. He was so well 
known now that he had no trouble in making a good 
living in London and Paris. He stayed for six 
years, and during this period had among his patients 
many members of the aristocratic and royal fami- 
lies. One of his patients was the Duchess of Ham- 
ilton, who in 1863 “gave me a beautiful chateau 
to live in, ready furnished, one which had never 


before been occupied by any but royalty; and here 
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Here he 


wrote his book, ‘Clinical Notes on Uterine Sur- 


I took up my abode for the summer.” 


gery.” Of this work Dr. Thomas Addis Emmet 
wrote: “Its publication was the turning point of 
medern gynecology, or more strictly speaking Amer- 
ican gynecology, of which he may justly be termed 
the father.” 

Sims’s own story ends in 1863 while he and his 
family were still abroad. He lived twenty years 
longer, however, and reaped many rewards of his 
hard work and his genius. Only a few highlights 
of his later career will be given. 

In 1870, during the Franco-Prussian War, he 
returned to France, where he organized the Anglo- 
American Ambulance Corps, and was made its Sur- 
geon-in-Chief. He rendered such distinguished 
service, especially in connection with the battle of 
Sedan, that the French Republic conferred on him 
the Order of the Knights of the Legion of Honor. 
As a result of this military experience he wrote ten 
vears later a paper on the treatment of abdominal 
wounds which, according to surgeons like Dr. Hu- 
bert Royster* and Dr. Irvin Abell,® placed the treat- 
ment of injuries of the abdomen on a modern basis 

at least until the advent of the sulfonamides. 

In 1874 there came a disheartening experience. 
With the attitude of omniscience so often assumed 
by laymen who have occasion to deal with medical 
matters, the Board of Governors of the Woman’s 
Hospital ruled that no more cancer patients should 
be admitted to the hospital, and that the number 
of spectators at any one operation should be limited 
to fifteen. This number, the Board decided, was the 
limit that could be tolerated by the modesty of 
woman. The facts that the woman was soundly 
anesthetized, and that the visitors were all medical 
men, were not taken into account, nor do we know 
why fifteen was selected as the limit of tolerance. 
In vain Dr. Sims, at the next annual meeting of 
the hospital officers, eloquently plead for the patient 
with cancer, and protested against limiting the num- 
ber of visitors on the ground that it interfered with 
the teaching function of the hospital and that it 
invaded the rights of the physician. When the 
Board was obdurate, he did the only thing a self- 
respecting doctor could do, and resigned from the 
staff of his own hospital. 

Two years later, in 1876, he was elected presi- 
dent of the American Medical Association, and in 
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1880, of the American Gynecological Society. In 
1881 he was called to attend President Garfield 
after he was shot by an assassin. That same year 
his Alma Mater, Jefferson, bestowed upon him the 
honorary degree of Doctor of Laws. 


He died, quietly and without pain, on November 
13, 1883, after a full day’s work. 


In 1894 a statue was erected to his memory in 
Bryant Park, New York; later this was moved to 
Fifth Avenue at 103rd Street—opposite the New 
York Academy of Medicine. 


Among the honors conferred upon Sims the Cross 
of the Legion of Honor from France has been men- 
tioned. He was also a Fellow of the Royal Academy 
of Medicine in Brussels, a Fellow of the Royal Ob- 
stetrical Society of London, an honorary member of 
the medical societies of Edinburgh, Brussels, Bel- 
gium, Berlin, Christiania, Paris and Dublin. He 
was given the Iron Cross of Germany, the Order 
of Leopold I of Belgium, and was decorated by the 
governments of Italy, Spain, and Portugal. 


Besides his book, “Clinical Notes on Uterine 
Surgery,” and his autobiography, he left behind 
about eighty articles on various medical and sur- 
gical conditions. 


While it is gratifying to know that a Southerner— 
a son of South Carolina, a great-great grandson of 
Virginia—attained such heights, it is equally grati- 
fying to know that he remained unspoiled by all 
the honors and the adulation heaped upon him, and 
that he obtained his greatest satisfaction from his 
home and friends. In writing of Trousseau, who 
was recognized as the leading doctor of Paris, and 
who had everything to make him happy except for 
his home life, he recalled the words of a New York 
minister who had said that Dr. Sims, because of 
the relief he brought to so many suffering women, 
ought to be the happiest man in the world. Sims 
later thanked the minister for his kind words, but 
added: “Your conclusion that I was one of the hap- 
piest men in the world was correct, but your pre- 
mises were not. I am one of the happiest men in 
the world, but it is not because I cure these poor 
people who would never have been cured but for 
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my labors and my discoveries and inventions. It is 
because I am happy at home.” 

To the end he retained his simple, childlike faith 
in God. The letters to his wife which his son in- 
cluded with the autobiography are naturally more 
self-revealing than the more formal part of the 
story. A letter to her, written from Paris after one 
of his greatest surgical triumphs, gives such an in- 
sight into the very soul of the man that I shall close 
with an excerpt from it. 


“Not only now, but often while I sit in the midst 
of the decorated savants of this great city, my 
thoughts turn instinctively to the wife of my bosom, 
who, as the mother of my children, is a thousand 
times dearer to me than she was in the spring-time 
of life, as the playmate of my childhood and the idol 
of my youth. To your gentle care and loving kind- 
ness and wise counsels I owe all that I am, and I 
feel that, with all my successes, all my triumphs, 
with the prospect of lasting fame, I am far, very 
far from being worthy of you; for when I have told 
you thousands of times that you were too gocd for 
me I have been in earnest. But while I feel a secret, 
unexpressed ‘gratification at the extraordinary result 
of my visit here, which would not have been made 
but for your persistent entreaties, let us not forget 
the great Author of it all. I have done nothing, 
but have been led along, I know not how, and have 
followed blindly, confidingly, and patiently. Noth- 
ing has been done just as I would have had it, but 
all has turned out, or is turning out, better than I 
could have devised.” 
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RHEUMATIC FEVER AND RHEUMATIC HEART DISEASE IN VIRGINIA* 





Pau. D. Camp, M.D., 
and 
LovuIsE GALVIN, M.D., 


Richmond, Virginia. 


For several centuries the term “rheumatism” has 
been used to designate joint pains and deformities 
of various types. Gradually “rheumatism” has come 
into use in connection with polyarthritis, often as- 
sociated with systemic disease. It was not until 
the late eighteenth century that it was learned that 
“rheumatism” or rheumatic fever affected not only 
the joints, but also the various structures of the 
heart. It is a very unfortunate fact that until rather 
recently text-book descriptions of the disease stressed 
the adult type of polyarthritis with marked joint 
signs and symptoms. Thus attention was diverted 
from the most important features of the disease, 
namely, the mildness of the joint symptoms, the 
involvement of the heart in nearly every case, and the 
marked tendency toward recurrence and chronicity. 

As rheumatic fever is a reportable disease only in 
Denmark, Iceland, and Norway, there are no accu- 
rate data concerning the general incidence of the 
disease. However, certain statistics are interesting. 
Atwater and Swift have estimated that there are 
about 170,000 cases of rheumatic fever per year in 
the United States. 
that there are about 840,000 cases of rheumatic 


From his studies Paul estimates 


heart disease, active and inactive. 

It is generally accepted that rheumatic fever and 
rheumatic heart disease have a definitely higher in- 
cidence in the colder climates. Two and one half per 
cent of 4,853 cases admitted to Children’s Hospital, 
Birmingham, Alabama, were definitely diagnosed as 
How- 


ever, arthritis in a severe form was rare and arth- 


rheumatic fever or rheumatic heart disease. 


ritis of a mild degree occurred in only a moderate 
proportion of the cases. Dublin, of the Metropoli- 
tan Life Insurance Company, states that death from 
rheumatic fever alone, between five and nine vears, 
is outnumbered only by those of the four principal 
communicable diseases of. childhood and is greater 


than that for pneumonia. 


Wood et al a number of years ago reported that 





_*Read before the annual meeting of the Medical So- 
ciety of Virginia, at Roanoke, October 5-7, 1942. 






of 300 cases of organic heart disease seen by them 
in Virginia, 22 per cent were of the “rheumatic” 
type. Hedley found that in Virginia from 1922 to 
1936, the mortality rate from heart disease between 
the ages of five to twenty-four years was 11.2 per 
100,000. We agree with Dr. Hedley that with a 
rare exception all of these cases are rheumatic heart 
disease since congenital heart deformities are not 
listed under heart disease, and since syphilitic, 
hypertensive, and arteriosclerotic (coronary) heart 


disease rarely cause death prior to twenty-four years. 


In 1940 one of us (Dr. Louise Galvin) made a 
survey of certain groups of children in Richmond 
through the Rheumatic Fever Program of the Crip- 
pled Children’s Bureau. We wish to present the 
findings, but hasten to add that the data presented 
serve to give only a general, rough idea of possible 
heart disease and are in no way considered scientifi- 
cally accurate. 979 children were examined, and 
of the 466 white children 11 or 2.3 per cent pre- 
sented findings indicative of organic “difficulty”, 
whereas of 513 colored children examined 45 or 
8.5 per cent presented such findings. Due to cer- 
tain conditions which we do not think it necessary 
to go into at this point, practically all of the cases 
we have seen at the Rheumatic Fever Clinic and/or 
in the Medical College of Virginia Hospitals have 
come from Richmond and the three surrounding 


counties. 


From May 1, 1940, to July 1, 1942, we have seen 
254 cases referred to us because it was thought that 
the child possibly had some type of rheumatic fever 
manifestation, rheumatic heart disease, or rarely 
congenital heart disease. Of the 254 cases, we made 
a definite diagnosis of rheumatic fever or heart dis- 
ease in 97 cases or 34.2 per cent. The diagnosis of 
possible and potential heart disease was made in 
53 or 20.8 per cent of the cases. Thus, 150 or 55 
per cent of the cases seen in this special clinic were 
considered to have either definite rheumatic fever, 
rheumatic heart disease, or possible and_ potential 


heart disease. During this period of time the aver- 
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age number of children under our care (not includ- 
ing rheumatic cases on the regular Medical College 
of Virginia Hospital services, or private practice) 
suffering from active rheumatic fever has been 54 
per month. During the year 1940 the total admis- 
sions to the Medical College of Virginia Hospital 
Division, all ages, were 10,491, and of this number 
91 cases or .86 per cent were diagnosed as rheu- 
matic fever or heart disease; for the year 1941 
admissions were 12,477, and 102 or .81 per cent 
were diagnosed as rheumatic fever or heart disease. 


Neither the cases of definite rheumatic heart dis- 
ease, nor the so-called typical rheumatic fever pre- 
sent a really difficult problem. But we do have 
difficult and very important problems in trying to 
arrive at a correct diagnosis in cases of border-line 
rheumatic fever, and of border-line inactive rheu- 
matic heart disease, and last, but in our opinion 
most important of all, in determining whether or 
not a given case of rheumatic fever, with or with- 
out demonstrable carditis, is in the active or inac- 
tive state. We are all familiar with the text-book 
type of case of acute rheumatic fever. Thus, a child, 
or less often a person in young adult life, will de- 
velop a rather sudden acute infection with painful, 
swollen, tender, reddened, inflamed joints. Accom- 
panying the arthritis there will be fever, sweating, 
weakness, malaise, anorexia, nose bleeds (at times), 
rapid keart rate, systolic and diastolic murmurs, en- 
largement of the heart, and in a short time anemia 
and loss of weight. The initial attack may start 
with the typical nervousness and choreiform move- 
ments of chorea or Saint Vitus Dance. 


The clinical course of any given case may vary a 
great deal; however, we wish to emphasize here and 
later on that it is extremely important to realize 
that in rheumatic fever, probably better called the 
“rheumatic state’ or “rheumatic infection”, the 
period in which there is obvious evidence of an ac- 
tive infection with arthritis may be very short. But 
let us not be lulled into a sense of false satisfaction 
or security. Such a case may run a chronic or sub- 
chronic course and turn up 15 or 20 years later with 
enlargement of the heart, mitral stenosis and auricu- 
lar fibrillation, indicating typical advanced chronic 


rheumatic heart disease. 


It is our impression, as it is of cthers, that the 


manifestations of rheumatic fever here in Virginia 
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are often very atypical and are mild and indefinit 
Yet, despite these mild manifestations, we might sa) 
perhaps because of the atypical course of the diseas 
here, many cases developed severe unequivocal rheu 
matic heart disease in later life. We feel that it is 
very important to look for these atypical cases and 
even if a definite diagnosis of rheumatic fever and 
heart disease cannot be made, it is better to treat 
such cases as rheumatic fever. Without attempting 
to present any statistics as to the frequency of oc- 
currence of various signs and symptoms among cases 
seen in our Rheumatic Fever Clinic, we should lik: 
to point out certain things we believe are important 
Much more often than not the children that we sec 
with suspected or even definite rheumatic fever are 
not acutely ill. The mother may give a history some- 
what as follows: Following a sore throat, but not 
necessarily so, in about two weeks the child begins 
to feel badly, lacks its usual energy and tires out 
quickly. He was found to have a little fever, pos- 
sibly 101° or 102° Fahrenheit for a few days; this 
came down to 100° and stayed there. He complained 
of some pain in his ankles or knees for several days; 
then this disappeared and there was some stiffness 
of the joints. He may notice some loss of weight, 
pallor, and unusual sweating. Further questioning 
may bring out loss of appetite with rather frequent 
gastro-intestinal upsets, with pain and vomiting. 
We have the impression that the initial attacks as 
well as recurrent bouts of rheumatic infection ar 
very often ushered in by gastro-intestinal upsets 
with pain and vomiting. This is particularly true 
in colored children. These children are unfortu- 
nately at times operated upon for supposed appen- 
dicitis. Nose bleeds, not the ordinary traumatic 
ones of childhood, definitely occur more frequently 
in “rheumatic” children than in normal children. 
We routinely inquire concerning nose bleeds at each 
visit, just as we do concerning sore throat, colds, 
and joint pains. 

On examining such a child, we may, or may not, 
more often the latter, find some swelling of ankles, 
knees, or wrists, with a little tenderness on pres- 
sure and a little pain and stiffness on motion. He 
appears underweight and almost always anemic. His 
temperature may be around 100° to 101° Fahren- 
heit per rectum and his heart rate elevated out of 
proportion to the fever, being around 100 to 120 at 
rest. The heart sounds are hyperactive and various 
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types of murmurs may or may not be found, de- 


pending upon whether or not this is the initial at- 
tack and how much cardiac involvement is present. 
Certain laboratory procedures are of help in doubt- 
ful cases. A leucocytosis and an increased sedimen- 
tation rate of the red blood corpuscles almost always 
indicates an active rheumatic infection. An elévated 
sedimentation rate may be delayed two weeks to two 
or three months. There are certain changes in the 
electrocardiogram, especially a prolonged P-R inter- 
val, indicating a partial heart block which may be 
present to help us in our diagnosis. However, a 
normal electrocardiogram may be present in a heart 
that is definitely damaged. 


We would like especially to emphasize that because 
of the protean manifestations of rheumatic fever and 
of the lack of any absolute diagnostic laboratory 
procedures, we at times have to see equivocal cases 
repeatedly over long periods of time before arriving 
at a final positive diagnosis. Because of the nature 
of the disease, and certainly in the absence of acute 
polyarthritis or chorea, the final decision will have 
to await the development of evidence which we con- 
sider to indicate rheumatic heart disease, mitral 
stenosis being the example par excellence. However, 
if there is strong presumptive evidence that we are 
dealing with rheumatic fever and other diseases have 
been excluded, we should like to emphasize again 
that the child should be treated as having definite 
rheumatic fever. 


Rheumatic fever is a chronic disease, characterized 
by recurrences. The duration of the rheumatic in- 
fection or of rheumatic fever varies a great deal. 
The active stage may persist for weeks, months, or 
years. As stated before, it is very difficult at times 
to determine whether or not a given case is in the 
active phase. Just as it is important to keep cases 
with activity at rest, it is important to let cases with- 
out activity, even if they have definite heart damage, 
live as nearly a normal life as they can. Some of 
the points regarding activity have been covered 
above; however, we would like to emphasize a few 
more. We consider as abnormal a rectal tempera- 
ture above 100° Farenheit. Persistence of fever in 
the absence of any other cause should make us sus- 
picious of rheumatic fever. The joint signs and 
symptoms may be very mild and present only in the 


beginning of the disease, or may recur from time to 
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time. A resting pulse above 100 is considered ab- 
normal and should be carefully investigated and 
considered as evidence of activity in a known rheu- 
matic. Erythemas are not common in our experi- 


How- 


ever, we occasionally see subcutaneous nodules, and 


ence and neither are subcutaneous nodules. 


they are generally associated with a severe infection. 
We have found the weight chart to be of great help 
and believe that a progressive gain in weight indi- 
cates a subsidence of the active phase. Congestive 
heart failure in a young patient with rheumatic fever 
practically always indicates a definite activity of 
the infection, and, furthermore, is a serious prog- 
nostic factor. Jones and Bland consider true Syden- 
ham’s chorea as “‘a mild manifestation of rheumatic 
fever and one in itself not especially conducive to 
In the 
past chorea itself has been considered practically 


the development of rheumatic heart disease”’. 


as serious as rheumatic fever with polyarthritis. 


From the practical viewpoint we believe that the 
leucocyte count and the sedimentation rate are the 
best laboratory procedures. We prefer both tests, 
but believe, if only one is available, that generally 
the sedimentation rate gives the greatest amount of 
information. We use the corrected sedimentation 


rate. 


Without going into the details of treatment in 
each stage of the disease, we should like to present 
some of the general principles of treatment of the 
various phases. In the active phase of the disease, 
absolute bed rest with an easily digestible high cal- 
oric diet is essential. If the patient presents symp- 
toms or signs of joint involvement or of pericarditis, 
salicylates in adequate dosage are often of great 
help. If there is evidence of heart failure, usually 
of the right side but not of the left side, we believe, 
as do White, Sprague, and Jones that the xanthin 
and mercurial diuretics along with digitalis should 
be properly used. In this stage of the disease, if 
additional medications are tolerated, vitamins and 
iron are also indicated. After the patient has passed 
the acute active stage, but is still convalescing, we 
continue moderated bed rest, vitamin therapy, and 
iron as indicated. We believe that cod-liver oil, 
vitamin B in its various varieties, and vitamin C 
are especially indicated. We might add here that 
in chronic infections vitamin C seems especially in- 


dicated, and that, furthermore, in rheumatic fever 
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it seems to have an almost specific effect in prevent- 
ing nose bleeds, possibly by correcting the capillary 
permeability. When the patient has reached the in- 
active stage, and whether or not the patient has 
definite heart damage, we try to emphasize the neces- 
sity of periodic examinations, the avoidance of any 
infections, particularly respiratory ones, and the spe- 
cial care of these infections, the avoidance of com- 
petitive athletics, and any and all forms of exercise 
producing real fatigue. Finally, we emphasize the 
great importance of care regarding personal hygiene, 
and the keeping of one’s self in the best of health. 


DIscUSSION 


Dr. Louise GALvin,* Richmond: In connection with 
the paper which Dr. Camp presented, I am glad of the 
opportunity to say something about chorea, since the 
paper quoted figures in connection with the importance 
of chorea as related to heart disease. It has been em- 
phasized by Dr. T. Duckett Jones, and I agree, that heart 
disease in connection with pure chorea is rare. When a 
careful history is taken, however, we often find that 
there have been other evidences of rheumatic fever. In 
several cases, when we have gone into the history, we 
have gotten a history of other symptoms at an earlier 
period—nose-bleed, leg aches (in the calves, particularly), 
also stiffness and abdominal pains. A history of these 
things shouid make us very cautious in examining the 
heart. Many children will have leg pains, not localized 
in the joints, for months or maybe two or three years be- 
fore they have definite localized joint pains; and these 
pains are probably due to synovitis of the hamstrings, 
Achilles tendons, etc., due to rheumatic processes. Often 
a history of leg pains is the only history that the mother 
will give you, and you have to ask to get the history 
of stiffness in the joints or pains in other joints, nose- 
bleeds, abdominal pain, easy fatigue, etc. 

Dr. J. Eowin Woon, Jr., Charlottesville: The paper of 
Dr. Camp and Dr. Galvin is of peculiar interest to me, 
as for some twenty years I have followed the general 
problem of rheumatic fever. The importance of this 
problem in the South has not been fully appreciated. 

Although several theories have been offered relative to 
the cause of rheumatic fever none has been universally 
accepted. 

There are some points of probable interest which Dr. 
Camp and Dr. Galvin did not have time to bring out. 
For example, much discussion has arisen with regard to 
the use of digitalis during the active stage of rheumatic 
fever with congestive heart failure. Some insist that 
digitalis has no value, is dangerous and should not be 
used. This is only partially true. There are instances 
of rheumatic carditis in which digitalis procures excel- 
lent results in the treatment of congestive heart failure. 





*Asked by the President to discuss the paper. 
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However, the heavy dosage so commonly employed b 
many of us relative to the usage of digitalis in other hear 
failure patients does not apply here, and the relativel 
safe rule of grs. 1 and \% digitalis (U.S.P.) per te 
pounds body weight should be followed with frequer 
observations for toxic effects. 


Lately, from several sources, have come reports ot 
control of rheumatic recurrences with small doses o 
sulfanilamide administered during winter to children i: 
certain institutions. This method has its dangers an 
obviously would be impractical in the individual case 
Happily, a still more recent article has indicated that the 
prevention of active rheumatic recurrences in certain 
juvenile institutions may be accomplished just as well 
with the continued administration of moderate daily sali 
cylate dosage throughout the winter. The approach has 
promise for the individual case. 


Dr. Camp and Dr. Galvin have reopened an impor 
tant subject. They have stressed the insidious nature of 
this infection in the South. I hope their good work will 
lead to a program of adequate care and rest for the 
active rheumatic similar to that now enjoyed by the 
active tuberculosis patient. 


Dr. F. D. Witson, Norfolk: I have enjoyed immensely 
this paper by Drs. Camp and Galvin. We do not have 
so much rheumatic fever in this section, though prob- 
ably more than we recognize. But there is not nearly 
so much as there appears to be in the northeastern sec- 


tion of the country. 


I think the present conception of rheumatic fever and 
endocarditis and chorea associated has enabled us to 
avoid many mistakes of diagnosis. There are some pit- 
falls, however, which I should like to bring out. First 
of all is the vagueness of the disease. Dr. Galvin spoke 
of leg aches. Mothers usually speak of “growing pains”. 
Growing pains following upper respiratory infection, 
whether simple coryza or tonsillitis, should lead us to 
suspect rheumatic fever. If we do, we shall avoid miss- 
ing some cases. 


The age incidence is interesting because it is unusual 
to find rheumatic fever up to five years of age, and it 
is very rare up to three. The rheumatic nodules I have 
seen very rarely. They may be more common, but I have 
been unable to find them, 


Swellings of the joints are so fleeting that they are 
often passed unnoticed. Often you will see a child with 
pain in one joint only, and you do not see the jumping 
about from joint to joint that you see in older people. 
The swelling is evanescent; it stays a day or two and 
Any pain—growing pain—in a child should 
Redness is rare, and 


is gone. 
lead you to suspect the disease. 
also swelling, as I have said. Tenderness, even if not 
persistent, should lead you to suspect the disease. 


There is one thing I think almost all of us are negligent 
about, and that is in not keeping our patients in bed 
longer. As soon as they get over the pain and the 


temperature falls we are apt to want to get them up. | 
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im one of those who believe that rheumatic: fever pa- 


iients should never get out of bed under six weeks. I 
velieve the endocarditis cases should never get up in less 
han ninety days, and often six months or longer. Some 
£ my endocarditis cases have had to stay in bed a year 
wr longer. I believe that is where we do the great dam- 
ige; we let them get up too soon. I believe we should 
emphasize the necessity of keeping the patient in bed 
until he is entirely well, as indicated by his blood picture. 

Dr. CAMP, closing the discussion: I want to thank the 
doctors who have very kindly discussed the paper and 
to say once more that we simply wanted to bring before 
vou the fact that we do have rheumatic fever here in 


Virginia. It is usually of a mild type. As Dr, Wood 


Medical Officers Needed for Federal Civilian 

War Service. 

The critical shortage of physicians to engage in 
vital war work in the civilian branches of the Gov- 
ernment continues. The great need for these men 
resulted in the announcing of a liberalized civil- 
service examination for Medical Officers in 1941. 
The Civil Service Commission has just revised and 
re-announced this examination. 

The twenty optional branches under which doctors 
may apply range from General Practice to Aviation 
Medicine. 


sional duties as doctors of medicine in active prac- 


Those appointed will perform profes- 


tice in hospitals, in dispensaries, or in the field or 
in rural areas; or in bureaus of the Government 
such as the Veterans Administration, Civil Aeronau- 
tics Administration, Public Health 
Food and Drug Administration. Doctors will also 


Service, and 


be used in industrial establishments under dlirection 
of the War Department. 

Applicants for all grades must have received the 
degree of M. D. from an accredited medical school. 
Applicants for the Senior Medical Officer grade 
($5,228 a year) must have at least 5 years of appro- 
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said Dr. Hutcheson said to. him, we do not: know how 
much good rest does, but it is certainly the best thing 
we have to offer these patients; and I think the time 
will come when we shall have an institution for them, 
just as we have for tuberculosis patients in this State. 
We have one case who has had active rheumatic fever 
for four years, and we have a number of them that we 
have kept in bed for from one and one-half to two years. 

We occasionally see a rash as one of the evidences of 
reactivity; and in the camps, where men have been gath- 
ered together in large groups, it has been brought out 
again that following hemolytic streptococcus throat in- 
fections they are apt to have recurrences or initial at- 
tacks of rheumatic fever. 


priate medical experience; for the Medical Officer 
grade ($4,428 a year), 3 years of experience in ad- 
dition to a required interneship; and for the Asso- 
ciate Medical Officer grade ($3,828) 1 year of in- 
terneship. The salaries quoted include overtime pay. 
There are no written tests and no age limits. Per- 
sons now using their highest skills in war work 
should not apply for these positions. Appointments 
in Federal positions are made in accordance with 
War Manpower policies and employment stabiliza- 
tion plans. Before a definite offer of appointment 
is made, eligibles are cleared through the Procure- 
ment and Assignment Service for Physicians, Den- 
tists, and Veterinarians, of the War Manpower Com- 
mission. 
Medical Officer 
examination of 1941 need not file applications again 


Persons rated eligible on the 


unless they consider that they now possess qualifica- 
tions for eligibility in a higher grade or different 
option. 

Further information and application forms may 
be obtained at first- and second-class post offices, 
Civil Service Regional Offices, and the Commission 
in Washington, D. C. 
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THE INDUSTRIAL DEVELOPMENT OF VITAMINS OF THE B COMPLEX 


C. R. AppINALL, PH.D., 
Rahway, New Jersey. 


It has been said that the most significant prob- 
lem in nutrition, from the point of view of national 
fitness, is in the chronic malnourishment observed 
among people in every walk of life; the malnour- 
ishment due to a lack of the proper kind and quality 
of foods which makes for hidden hunger, lessened 
vigor of mind and body, a low level of resistance 
to disease, and a shattered capacity for bearing the 
burdens ef everyday life. This nutritional unfit- 
ness was observed in many of the young men re- 
jected in the draft. 

The data from careful dietary surveys show that 
there are large numbers of people in the United 
States who live on diets which do not contain enough 
vitamins, particularly those of the vitamin B com- 
plex. From the point of view of preventive medi- 
cine, the evidence is conclusive that there is a great 
opportunity to improve the health of the nation by 
increasing the vitamin B complex content of the 
diets of a considerable part of our population. This 
evidence has recently been confirmed in a Gallup 
poll conducted by the American Institute of Public 
Opinion. A record of the principal foods eaten by 
representative adults in all states was compared 
with the list of essential health foods widely recom- 
mended by the Bureau of Home Economics. Cer- 
tain geographic sections were shown to have dietary 
habits in which there were pronounced deficiencies. 


The several hundred delegates who attended the 
Washington Nutrition Conference in 1941 were 
aware of the necessity and opportunity to improve 
the nation’s diet and were conscious of the losses in 
vitamins in the American diet due to wasteful prac- 
tices in the consumption of milk; the lack of fruits 
and raw greens in the diet; the increased and ex- 
cessive consumption of sugar; and the decortication 
of grains by modern milling methods which reduce 
the riboflavin content to 1/3, the niacin to 1/5 and 
the thiamine content to 1/7 of the original values. 
Consequently, these delegates approved recommen- 
dations relating to requirements to good nutrition 
submitted by the Food and Nutrition Board of the 
National Research Council. This “Washington Nu- 
trition Yardstick”, as it was aptly termed by the 


British nutrition expert, Sir John Orr, recommende: 
as a daily allowance for a moderately active 150 
pound man geared to 3000 calories per day, 5000 
1.U. vitamin A, 75 mg. vitamin C, 1.8 mg. vita- 
min Bj, 2.7 mg. vitamin Bo, 18 mg. niacin, 0.8 gm 
calcium, 12 milligram iron and 70 grams of protein. 

The relative ease and low cost of production to 
gether with high content of energy-yielding nutri- 
ents, have elevated cereal grains, rice and corn to 
a high place in the diets of peoples whose civiliza- 
tions are based on agriculture. Today, wheat alone 
provides more calories for the English speaking 
world than any other food. The essential vitamins 
and minerals originally present in cereal grains 
which are removed in milling and baking processes 
can be readily re-introduced. Thus, in considera- 
tion of the above views of deficiencies in vitamins 
and opportunities for improvement of the diet, the 
enrichment of flour and bread has now become a 
matter of government regulation. Today, according 
to the Food and Drug Administration standards, 
enriched flour, from January 1, 1942, “must con- 
tain in each pound not less than 1.66 milligrams 
of vitamin B, (thiamine), not less than 6 milli- 
grams of nicotinic acid or nicotinic acid amide, and 
not less than 6 milligrams of iron’. Again, accord- 
ing to Food Distribution Order No. 1 issued by 
Secretary of Agriculture Wickard, from January 18, 
1943, all white bread must be enriched. Further- 
more, a proposed order was issued by the Food and 
Drug Administration on June 4, 1943, which would 
amend the above requirements for enriched flour to 
read as follows, “contains in each pound not less 
than 2.0 milligrams and not more than 2.5 milli- 


} 





grams of thiamine, not less than 1.2 milligrams | 


and not more than 1.5 milligrams of riboflavin, not 
less than 16.0 milligrams and not more than 20.0 
milligrams of niacin or niacin amide, not less than 
13.0 milligrams and not more than 16.5 milligrams 
of iron (Fe).” 

Of the total annual consumption of more than 
105,000,000 barrels of flour, it has been conserva- 
tively estimated that the United States requirement 
for enriched flour is at present in the neighborhood 
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of 40 per cent. The proposed standards for enrich- 
ment call for a minimum content of 2/5 g. of thia- 
mine, 1/4 g. of riboflavin and 4 g. of niacin per 
196 lb. barrel of flour and, consequently, for more 
than 16,000 kilos of vitamin B,;, 10,000 kilos of 
riboflavin and 160,000 kilos of nicotinic acid per 
annum. These quantities are still further extended 
by the necessity for the fulfillment of requirements 
by the war-stricken peoples of the Allied Nations. 
These demands for vitamins in the order of tons and 
hundreds of tons are so stupendous that a brief 
consideration of the methods of synthesis of the vita- 
mins of the B complex and the various problems 
involved in their commercial development may be of 
more than passing interest. 


The isolation, identification and synthetic repro- 
duction of the chemical entities we know as vita- 
mins are processes which follow a more-or-less rou- 
tine procedure. But between the laboratory synthesis 
and production on a commercial scale there is a 
“great gulf fixed”. The laboratory synthesis may 
have employed extreme conditions of temperature and 
pressure, and have been carried out in complicated 
apparatus with the aid of rare and expensive reagents 
and catalysts. The elaboration of the small scale 
batch process of the chemical research laboratory re- 
quires the services of a chemical engineering labora- 
tory to introduce gradually the process into pilot 
plant operation. From temperature, pressure, corro- 
sion and other observations and from experimental 
equipment studies made in such a laboratory, the 
chemical engineering designers are able to draw the 
blueprints for factory buildings and installations so 
that ultimately an economical large-scale continuous 
production of the vitamin becomes a commercial 
possibility. 

The actual commercial development of the syn- 
thetic production of the vitamins of the B complex 
was initiated by an event only distantly related to 
this particular family of vitamins. By a chain of 
fortuitous events, it had become possible to synthe- 
size the hitherto rare ascorbic acid from glucose by 
a simple set of chemical and biochemical reactions 
and, in 1934, to introduce synthetic vitamin C com- 
mercially. A gradual realization that increasing 
commercial demands for this material was capable 
of supply by a synthetic material made from glu- 
cose gradually brought into being a fresh concept 
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as to the nature of the scarcely-known vitamins. 
It began to be apparent that, after all, the vitamins 
might turn out to be substances capable of eco- 
nomic synthetic commercial production—a_proba- 
bility that the previous history of the better-known 
but non-synthesized oil-soluble vitamins had done 
little to foster 


astonishing reality. The early commercial supplies 





a probability that has become an 


of vitamin C were little more than a scientific nov- 
elty and were sold to the trade in ounces. Its use 
in the beverage and related food industries gradu- 
ally increased so that today, under General Prefer- 
ence Order M-269, the sale of vitamin C in the 
U. S. A. is governed by priority ruling to control 
the estimated production of 6 million lbs., a figure 
that mzy reach 8 million in 1944, a decade after 
its introduction. 

Following the successful introduction of vitamin 
C, Merck & Co., Inc., began their collaboration 
with Dr. R. R. Williams that was to lead to the 
now familiar but still brilliant synthesis of vitamin 
B,. As a result of several years of intensive work, 
aided by the introduction of quinine salts for elution 
of the vitamin from fullers’ earth used as an adsorb- 
ent, and by control of the progress of isolation by 
curative tests on polyneuritic rats, Williams and his 
co-workers were able to devise a method for secur- 
ing consistent yields of the antineuritic vitamin 
hydrochloride of approximately 5 grams per ton of 
rice polishings. By processing tons of rice polish- 
ings in large scale commercial equipment, sufficient 
of the precious natural vitamin in the pure crystal- 
line state was obtained to permit the continuation 
of the analytical studies that had already shown 
the ready cleavage of the vitamin into pyrimidine 
and thiazole portions, and to facilitate the investi- 
of the 
and of the vitamin itself. The 
of final successful commercial 
accomplished so that, today, the 
for this pure crystalline product 
can be readily met and satisfied. 


gation and ultimate successful synthesis 
pyrimidine moiety 
culminating stage 
synthesis was soon 


enormous demands 


The vitamin theory of Funk had postulated the 
existence of various deficiency diseases, including 
rickets, scurvy, beriberi and pellagra. 
1920, the antiberiberi vitamin factor had been re- 
lated to the water-soluble B factor of McCollum 
and Davis and, consequently, designated as vitamin 
B. The work of Smith and Hendrick in 1926 


Previous to 
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showed the presence of both growth and antiberiberi 
factors in the so-called vitamin B extracts. Thus, 
when Goldberger further demonstrated that these 
extracts from liver, yeast and other food sources 
also. contained an antipellagra factor, confusion 
originated and it was not until recently that the 
tangles of the so-called vitamin B complex have been 
straightened out. The confusion has been cleared 
up, due mainly to work on related fields on growth 
factors and to broader concepts as to the biological 
function of the vitamins. The many investigations 
of the growth-stimulating factors contained in sterile 
decoctions of yeast, termed “bios” by Wildiers in 
1901, bave led to the recognition of vitamin B,, Bg, 
biotin, pantothenic acid and inositol as well-estab- 
lished members. Growth factors for other micro- 
organisms include, in addition to these named, vita- 
min Bs, nicotinic acid, folic acid, p-aminobenzoic 
all of which occur in vitamin B 





acid and choline 
extracts. It seems, therefore, probable that all these 
compounds, which are growth factors for micro- 
organisms, may function as vitamins for animals 
and that they all play a vitally important part in 
life processes. Many of these compounds were pre- 
viously well-known chemical entities. The use of 
their long-established names and the adoption of 
other names such as thiamine, to replace previous 
nomenclature with therapeutic indication, is rapidly 
rendering obsolete the terminology, vitamin B,, Bs, 
Be, etc. 

Historically, the scientific study of riboflavin 
traced its course for many years independent of the 
concurrent vitamin investigations. The chemical 
nature of this water-soluble, yellow-green fluorescent 
pigment of whey attracted the attention of Blyth in 
1879, and its more obvious properties were described 
by Bleyer and Kallman in 1925. In 1932, Warburg 
and Christian described a new oxidation enzyme 
whose prosthetic or chemically active grouping was 
a pigment component, which in irradiation in alka- 
line solution and consequent acidification, gave the 
yellow chloroform-soluble lumiflavin which was also 
readily obtained from the relatively heat-stable pig- 
ment of whey. Three different laboratories in 1933 
reported on the relationship and probable identity 
of the water-soluble yellow-green fluorescent pig- 


ments—the lyochromes of milk, liver, egg-albumen, 


etc.—with the growth-producing vitamin Bs. For 
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these pigments Kuhn and his co-workers suggeste: 
the group name, flavins. Further investigatior 
showed the common occurrence in many natura 
source materials of an identical flavin with maxi 
mum vitamin potency—the riboflavin of the vitami: 
B complex. 

The pioneering work of Kuhn on the structure o 
riboflavin showed its close relationship to lumiflavil 
and proved it to be a d-ribose derivative of isoalloxa 
zine. Various laboratory syntheses were devised bu 
only by immense labor and infinite pains and troubl 
has it been possible to fashion a suitable commer 
cial synthesis capable of supplying today’s enormous 
demands for this vitamin so essential for nutritiona! 
purposes. 

Funk. originally listed pellagra among the defi 
ciency diseases, and, in the United States, as early 
as 1915, Goldberger and his collaborators suggested 
that the lack of certain dietary constituents might 
play an important role in the development of pel 
lagra, but it was not until about 1926, when it was 
found that the thermostable portion of vitamin B 
had_ pellagra-preventive properties, that serious 
search for this factor began—an investigation ham 
pered by failure to distinguish between human pel 
lagra and apparently similar forms of dermatitis in 
rats and chicks. Gradually, it became realized that 
Slack tongue in dogs was analegcus to human pel- 
lagra and investigation of this disease, which was 
alleviated by liver extracts, led to the demonstration, 
in 1937, that synthetic nicotinic acid would cure 
black tongue in dogs. The isolation of nicotinamide 
(previously obtained from horse blood by Warburg 
and Christian in 1935) from liver was achieved 
by distillation of concentrates in a molecular still, 
and the amide was shown to be the effective liver 
factor curative of black tongue. Almost immedi- 
ately, nicotinic acid (niacin) was successfully ap- 
plied in the treatment of pellagra in human beings 
who usually suffer from multiple vitamin deficiency 
but whose characteristic symptoms are certainly due 
to niacin deficiency. 

The work of Gyérgy (1934-36) showed that the 
rat pellagra or dermatitis, at one time confused with 
human pellagra, could be cured by a factor present 
in yeast to which he gave the name vitamin Bg—a 
factor subsequently shown to be identical: with the 
“‘veast-eluate factor” of Macrae and co-workers. The 
disease resembles a particular dis¢ase of infancy 
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termed “pink disease” or acrodynia which is char- 
.cterized, in the rat, by severe dermatitis on the 
In 1938, the 


vitamin was isolated almost simultaneously by a 


xtremities; the paws, nose and ears. 


number of investigators (Lepkovsky, Gyorgy, Kuhn 
ind Wendt, Keresztesy and Stevens, Ichiba and 
Michi). 
the vitamin was elucidated, and the vitamin itself 


In the course of a year, the structure of 


was synthesized by Harris and Folkers of the Merck 
Research Laboratory. 

The pellagra-like dermatitis in chicks bred under 
conditions of controlled deficiency is due, not to 
nicotinic acid deficiency, but to the lack of another 
vitamin of the B group which in the past was called 
the “chick anti-dermatitis vitamin” or “filtrate fac- 
tor’. Concentrates of this elusive vitamin were ob- 
tained in the laboratories of Elvehjem in Wisconsin 
and of Lepkovsky and Jukes in California, and by 
1939 Elvehjem and his co-workers were able to 
show that the factor was liable to hot acids in alka- 
lies and contained in its molecule beta-alanine and 
a hydroxy acid which was capable of ready lac- 
tonization. 

In 1933, R. J. Williams and his collaborators 
had discovered an acidic substance of widespread 
occurrence which stimulates the growth of yeast. 
During subsequent years, Williams was able to con- 
centrate this yeast growth factor which he called 
pantothenic acid and to obtain as a final product 
a calcium salt which he estimated to have a purity 
Williams and his co-workers 
beta- 


of about 90 per cent. 
showed that pantothenic acid consisted of 
alanine in combination with a hydroxy acid and al- 
most simultaneously the Wisconsin and California 
workers came to the conclusion that the chick anti- 
dermatitis factor and pantothenic acid were one and 
the same substance. 

For some time before this, research work on the 
chick anti-dermatitis factor had been in progress in 
the Merck Research Laboratory, and in the spring 
of 1939, the collaboration of R. J. Williams was 
obtained and a mutual interchange of unpublished 
data took place. The microbiological assay method 
dependent on the stimulation of the growth of micro- 
organisms by pantothenic acid, developed by Wil- 
liams and his co-workers, was invaluable in the 
investigations which led to the isolation of the lac- 
tone moiety of the vitamin molecule, the elucidation 
of its structure and finally to the synthesis of the 


calcium salt of the physiologically active acid. 

The growth-factor biotin, which cures rats and 
humans of the skin disease known as egg-white in- 
jury and which had previously been identified as 
vitamin H and as co-enzyme R has now been syn- 
thesized. Its structural formula was recently an- 
nounced by du Vigneaud and his co-workers at 
Cornell University Medical College. Known to have 
a cyclic urea linkage and a valeric acid side chain, 
further studies in collaboration with a group of 
workers from the Merck Laboratories, some of them 
thenic acid, confirmed by desulfurizing reductive 
determination studies of vitamins B,, Bg and panto- 
thenic acid, confirmed by desulfurizing reductive 
cleavage that the fundamental ring structure was 
indeed a thiophene and that biotine is 2’-keto-3, 
4-imidazolido-2-tetrahydrothiophene-valeric acid. 
Within a few months of this announcement of the 
structure, the Merck workers achieved the success- 
ful synthesis of this new member of the vitamin B 
complex. 

In this brief account of the synthesis of the vari- 
ous members of the vitamin B complex, each stage 
in the progress of development from an obscure 
physiologically-active principle to the commercially 
available and well-established synthetic vitamin is 
illustrated. At one extreme has been pictured the 
large-scale synthesis of vitamin B,, at the other has 
been noted folic acid, known only as an impure 
concentrate. Intermediate stages are represented by 
biotin, whose laboratory synthesis has just been ac- 
complished, and by synthetic pyridoxine with its 
place in nutrition, as yet, undecided. 

Other than the increased requisitions for vitamin 
A and vitamin D, the chief demands for vitamins 
in combating deficiency diseases are for thiamine, 
riboflavin, niacin and ascorbic acid. The vast re- 
quirements for these vitamins are being met, in part, 
by increased synthetic production whose economical 
progress is witnessed by the ever decreasing costs 
to the consumer. 

The necessity and magnitude of the task of sup- 
plying synthetic vitamins is plainly apparent. The 
vitamin industry geared to this task owes its phe- 
nomenal growth to courageous planning and invest- 
ment, to wise counsel and direction, to ingenious 
research and engineering and to the strenuous ef- 
forts of labor and management in close cooperation. 


These steadily expanding plants of the vitamin in- 
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dustry, with their large research divisions in up-to- 
date laboratories and their close cooperation with 
academic groups in related professions, bear wit- 
hess to the intention of the American manufacturers 
of fine chemicals to play their part, in the present 
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crisis and in the post-war world, in making avail 
able adequate supplies of the vitamins so essentia! 
to maintain the abundant health and well-being of 
the citizens of the United States and the myriads in 
the various countries of the United Nations. 





Nurses Needed for the Armed Forces, 


And, Doctor, you can help by encouraging private 
duty nurses to enroll for military service and by 
urging the layman to contribute toward winning the 
war by dismissing a private duty nurse as soon as 
the stage of convalescence has been reached. 

Thirty-six thousand nurses are needed annually 
for war duty—30,000 for the Army and 6,000 for 
the Navy. The number required each month is 3,000 
nurses, yet at no time this year has the quota been 
met. 


Appointed by the Surgeon-General of the U. S. 
Army as the official nurse recruiting agency, the Red 
Cross is now asking the support of physicians in 
presenting the appeal to the members of the nursing 
profession whose presence in the amphitheatre of 
conflict is essential to the winning of the war. En- 
rollment is not obligatory. Nurses must be con- 
vinced of the need and encouraged to enter service. 
Doctors by giving their advice and counsel can help 
nurses to make their decisions. 


The size of the Army in World War II is twice 
that of the last war, and there are six times as many 
military posts inside the United States and five times 
as many outside our territorial limits. Yet the in- 
In the 
last war 23,868 were serving; so far in this war 
approximately 30,000. 


crease of nurses is not nearly proportionate. 


Tabulating the distribution of nurses in 30 rep- 
resentative states, it was found that nurses assigned 
to the armed forces came from the following groups: 
institutional, 68 per cent; private duty, 21 per cent; 
public health, 6 per cent; miscellaneous, 4 per cent; 
and industrial, 1 per cent. 


Institutions have contributed most largely to the 
nursing personnel of the armed forces and it is 
now primarily the private duty class which must 
be released for military duty. 

Nursing “as usual” cannot go on and civilian 
hospitals will be forced to operate under the strain of 
reduced staffs. Yet inventories reveal that there is a 
back-log of nurses who have yet to be called upon to 
fill in the gaps. 
tive and available nurses; in 1943 the number has 


In 1941 there were 13,753 inac- 


been increased to 23,009. In reverse ratio, the num- 
ber of inactive nurses listed as not available has 
been reduced from 42,647 in 1941 to 29,124 in 1943. 

Outside the patriotic motive, the inducements to 
enter the service are more attractive than ever before. 
Nurses go into the Army with the relative rank of 
second lieutenant and into the Navy with the rank 
of ensign. They receive a monthly base pay of $150 
with “allowances” increasing the value to an esti- 
mated $216. Promotion to the higher ranks carries 
the same pay increases as in other branches of the 
services, and privileges and responsibilities are the 
same as for any military officer of comparable rank. 
Government insurance and retirement privileges are 
included. 

Through nurse recruitment stations set up in every 
city of 25,000 population or more, the widespread 
facilities of the Red Cross have been used to carry 
the appeal to nurses and the public again and again. 
Now the Red Cross turns to the medical profession 
for its active cooperation in this all-important cam- 
paign. 

We cannot be secure on the home front unless our 
troops have the best nursing care; we cannot be cer- 
tain of victory unless the wounded have every chance 
to live. 
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ECTOPIC PREGNANCY: A REPORT OF 130 CASES 


Frank S. Jouns, M.D., 
Johnston-Willis Hospital, 
Richmond, Virginia. 


Ectopic pregnancy is a fairly standardized sub- 
ject. It is a familiar surgical emergency, whose 
successful handling is of constant interest, particu- 
larly to those of you who work, as I do, in a private 
hospital with a trained surgical staff. On this as- 
sumption, I present this report of 130 ectopic cases 
operated on at the Johnston-Willis Hospital. 

Let us note at the outset that the large majority of 
the cases in this series were reported by our own 
staff physicians, who are all regular attendants at 
our weekly “Journal Club” meetings. These meet- 
ings have an average attendance of about 98 per 
cent. Everyone has the rotating privilege of par- 
ticipating in the agenda; so we know that all our 
members are continuously exposed to the teaching 
of good medicine—an opinion which I hope may be 
reflected from this report. 





Ectopic pregnancy has long been recognized by 
our profession—for centuries, perhaps. However, 
the first authentic report of a case that I am able 
to find is that of John Bard of New York in 1859. 
Earlier dates could possibly be set—if one had an 
imaginative mind and much time for the investiga- 
tion. Certainly, Lawson Tait was one of the first 
American surgeons to operate for this condition. 

The incidence of ectopic pregnancy is difficult to 
set. Some estimate that at least 10,000 cases occur 
in the United States every year. This, with a mor- 
tality quoted at 4.46 per cent, is a serious indict- 
ment of present-day surgery. We must also remem- 
ber that many more cases are doubtless overlooked 
—in the wholesale pelvic surgery now undertaken 
by all grades of surgeons, some of them without 
trained pathologists to check their material; also, 
the recorded statistics are from our best hospitals, 
not the work of those mediocre and inexperienced 
operators who are handling too much of today’s 
emergency surgery. In Schuman’s exhaustive study 
of all the admissions to Philadelphia hospitals, he 
concludes that the incidence of ectopic pregnancy is 
about one ectopic for every three hundred pregnan- 
cies admitted. This, of course, includes all the mis- 
carriages and abortions that were recognized. 
Surgical literature records about 95-98 per cent 





of ectopic pregnancies as tubal. The incidence of 
ovarian, interstitial and abdominal pregnancy is 
rare; and of such cases only one, a proven ovarian 
pregnancy, is recorded in our series. Tubal gesta- 
tion may occur at any time during the child-bearing 
age. Schuman says that his average ectopic patient 
is between 24 and 33 years old. Schaffey gives 23 
to 35 years as the usual age, which agrees with our 
own findings. White, parous women are predomi- 
nant in the record; but it does occur in nulliparous 
patients just often enough to keep us aware of the 
possibility. Patients with previous tubal pregnancy 
are thought more likely to have a second occurrence. 
But only two known patients among our 130 cases 
had an additional extra-uterine pregnancy. Neither 
of these patients had children, so the other tube had 
not been disturbed at the first operation. 

Many factors enter into the causes of ectopic preg- 
nancy; it is not easy to determine the primary origin. 
Venereal infection is certainly the most popular 
etiology among students of the subject. Falk has 
stated that 95 per cent of his cases showed results 
of infection. This is certainly strong support of the 
infection theory. Falk substantiates his findings by 
the fact that Harlem has a high percentage of extra- 
uterine pregnancies, where the incidence of gonor- 
rhea is also high, in comparison with Pennsylvania’s 
Quaker settlements, where the young remain close 
to their mothers’ apron-strings, and where both gon- 
orrhea and extra-uterine pregnancies are rare. Lit- 
zenberg, on the other hand, writes that less than 
10 per cent of his specimens showed positive path- 
ology. How can cold figures be 85 per cent apart? 

There are several recorded causes of ectopic preg- 
nancy beside the infection above mentioned, which 
leads the list. Among them are: abnormalities in 
the tubes, inflammatory conditions, diverticula, de- 
cidual reaction in the tubular epithelium, obstruc- 
tion in a tube caused by adhesions, tumors, and any 
abnormal interference with the passage of the ovum. 
Insufflation and use of uterine dilators are also re- 
ported causes of this condition. Ovarian cysts, pel- 
vic inflammatory disease and threatened abortion 
should be eliminated by differential diagnosis. In 
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short, the patient’s history, plus her laboratory find- 
ings will usually clarify our diagnosis. 

The importance of making an accurate and 
prompt diagnosis of ectopic pregnancy is great, yet 
in no condition of the pelvis is an inaccurate diag- 
nosis so often made. Litzenberg declares that “the 
most typical thing tbout an extra-uterine pregnancy 
is that it is a-typical’”—a useful axiom to remem- 
ber. Before rupture, the diagnosis is rarely made, 
the tube—so far—being as soft as an abdominal 
loop. When ruptured by the normal development of 
the abnormally placed ovum, we have-—immediately 
—one of the most serious emergencies in the prac- 
tice of surgery. 

I recall that some years ago, when I had a service 
at a charity hospital, I operated on three extra- 
uterine pregnancies in one year that were referred 
to us by the same physician from an adjacent state. 
They were all sent in as “disease of the adnexa”. 
Yet this is not a reflection on their physician; they 
were not severe cases, and in each case he was not 
called until the patient had already recovered from 
the significant first symptoms of pain and mild 
shock. I mention them to emphasize the possibility 
of failure to recognize this emergency, when the 
case is already an “old one”, first seen in the treach- 
erous interval between primary and secondary hem- 
orrhage. 

Sudden pain and shock, bleeding, with the his- 
tory of a late or missed menstrual period, are the 
cardinal symptoms of extra-uterine pregnancy. Of 
these, the most common and dependable symptom 
in our series was pain, usually in the lower abdo- 
men. In cases of profuse hemorrhage, where the 
diaphragm was irritated by blood, there was also 
pain in the shoulder from irritation of the phrenic 
nerve. Distention and tenderness were other fre- 
quent findings. If hemorrhage was significant, there 
would be a corresponding drop in hemoglobin and 
an increase in w.b.c. If we made a pelvic examina- 
tion, some dark blood was usually found in the 
vagina, in contrast to red blood found there if the 
patient were aborting. The uterus was usually some- 
what enlarged and presented a feeling of bogginess. 
Pressure against the cervix from any cause produced 
pain. A mass might be felt in the region of the 
tube; however, the size of the uterus on pelvic exami- 
nation is not a dependable.sign. Nor should one 
ever make a pelvic examination of a suspected ec- 
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topic patient, unless he is prepared to operate imme 
diately. Pain, faintness, shock following lifting o) 
coitus are significant and most important indications 
In our current series of 130 cases, the majorit) 
of them came from the city of Richmond and its 
vicinity. The most distant one traveled 250 miles 
On arrival at the hospital, nearly all were operated 
on as soon as the diagnosis was made and blood 
obtained for transfusion. In the meantime we re 
sorted to hypoclysis therapy. Here I would stat 
that blood transfusion is the single factor which 
has added more than any other to the safety of oper 
ations for ectopic pregnancy. Blood is the life-saving 
measure in desperate cases, and should be given 
liberally. Transfusion, however, should be started 
at the beginning of the operation, not before, on ac- 
count of its effect on the blood pressure, which, if 
raised, thereby would increase the hemorrhage. 
One of our reported cases was given 2,000 cc. of 
blood, begun on the operating table, and 1,000 ce. 
in the next 24 hours. This patient’s pressure was 
so low that the blood had to be forced into her vein. 
Of course, no record of her pressure could be made. 
Fortunately, the majority of ectopics entering our 
hospital are not in this serious condition. For such 
cases there may be little indication for transfusion 
But 
for serious cases, we must be always on the alert 


unless there has been a distinct loss of blood. 


and prepared to meet the grave emergency with this 
strong life-saving measure. 

The operation for an ectopic pregnancy is safely 
performed in a short time by a competent surgeon. 
The decision for or against removal of the opposite 
tube depends on (1) the patient’s desire for future 
pregnancy; (2) her number of children; (3) the 
patient’s age and the condition of the remaining 
tube; (4) the patient’s condition. If she has two 
or more children, we advice ligation or resection of 
the remainin® tube. 
if there is any question of damage to the other tube, 


If she is approaching 40, and 
we remove or ligate it. But if the woman has no 
children and the remaining tube is apparently 
healthy, we do not disturb it. In this, as in- certain 
other surgical series, we have followed no fixed rule, 
determining each case on its own merits, indi- 
vidually. 

The appendix is not removed routinely in this 
operation. To some extent we remove blood-clots 
and free blood; but we make no attempt to get rid 
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all present blood. And in no case is this blood 
used for transfusion. 

An experienced anesthetist, who is a graduate in 
medicine, gives the general anesthesia which we use 
routinely in our cases of ectopic pregnancy. I men- 
tion anesthesia here, because of its importance in 
the case of the ill patient. Local and spinal anes- 
thesia have no place in ectopic pregnancy. 

It is interesting that in this entire series of 130 
cases there was not a single serious complication. 
In the presence of free blood and clots, low resist- 
ance from loss of blood, and—certainly in some cases 

infection in the tubes, we might have foreseen 
complications. But there were none. Such results 
point the question—whether time spent in the re- 
moval of clots and free blood, plus the necessary 
handling of the small intestine required in such 
enterprises, is of great value. 

All of our ectopic cases have been white patients, 
representing the average woman between 23 and 35 
years old in average circumstances in the city of 
Richmond and adjoining territory. The percentage 
of infection in the removed specimen was reported 
small by our pathologists; and we may note again 
that this report is from the laboratory of a private 
hospital, where one would expect a minimum amount 
of infection. Also in our series, the occurrence of a 
pregnancy in the tube was about equally divided 
between the right and left tubes. 

The one fatal case in the series deserves a detailed 


report: 
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Mrs. C. 
been transported about 45 miles. Her family phy- 


entered the hospital in shock. She had 


sician had given her supportive measures with little 
improvement. Her w.b.c. was 18,000; hemoglobin 
55 per cent; polys. 88 per cent. She was given im- 
mediate hypoclysis support, and showed definite im- 
provement after a few hours. Plans for the opera- 
tion were under way when the resident reported the 
patient’s condition as rapidly changing for the worse. 
We operated immediately. A very profuse hemor- 
rhage was found and controlled; but blood was not 
available for a transfusion. The patient died twenty 
hours after operation. 

The great lesson in this case is two-fold: first, 
when a patient’s condition improves and becomes 
somewhat stabilized from the primary hemorrhage, 
the operation should then be carried out; second, the 
secondary hemorrhage is far more serious than the 
first one. I believe, however, that if blood had been 
available, this, our one fatal case, would have sur- 
vived. 

In this series of 130 cases of 
Johnston-Willis 


To summarize: 
ectopic pregnancies admitted to 
Hospital, we note the importance of early recog- 
nition of a serious surgical emergency; we urge the 
liberal use of blood transfusion in cases with severe 
hemorrhage, and close supervision of every patient 
These, I think, 


are the factors responsible for a mortality as low 


during the post-operative period. 


as eight-tenths of one per cent (.8%) for the above 


series. 





Books for Russian War Relief Needed. 
Russian War Relief, which is sending American 
medical textbooks to Russian schools training sur- 
geons and doctors for the front lines, has issued a 
new appeal for contributions of medical literature. 
The appeal was in response to requests from the 
Russian Society for Cultural Relations with Foreign 
Countries. Russian officials point out that many 
Soviet schools of medicine were evacuated thousands 
of miles to Central Asia and the Urals from Khar- 
kov, Kiev and other occupied cities. In most cases 
libraries had to be left behind. The Kiev Medical 
Institute, cited as one example, was moved to Chely- 
abinsk in the Urals, 1300 miles away. The Kharkov 
Medical Institute, whose faculty and student body 


Were evacuated as the Reichswehr battered at the 


city’s gates, is now at Chkalov, on the Ural River. 


Many of the books sent from America to these and 
other medical schools were contributed by doctors 
and medical associations from all parts of the United 
States. They range in subject from child develop- 


ment to neuroses in war. 


Inquiries or gifts of medical books should be sent 
to Russian War Relief, Inc., 11 East 35 Street, 
New York, 16, N. Y. A complete list of the books 
needed in the Soviet Union will be sent upon request. 
Donors may attach to their contributed books notes 
which will be forwarded to Russian medical libraries 
receiving the books. 
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THE GENESIS OF A DISABLING HEART ATTACK WITH 


DISCUSSION OF SYMPTOMS* 


ACHILLEs L. TyNeEs, M.D., 
Staunton, Virginia. 


In reading this intentionally informal paper, I 
make no claim to originality; all I shall say of 
scientific importance may be found in the books. 
My one distinguishing claim is that of an intimate 
and very personal familiarity with the case history 
and of all the symptoms reported. I trust that in 
a measure, by personalizing it, I may make the case 
report sufficiently vivid to be worth your attention. 

Whatever may be your opinion about the causes 
of heart diseases in general, the fact remains that 
we, as a class, are peculiarly prone to cardiac dis- 
ease, for, if you will check the deaths from cardio- 
vascular disease occurring among physicians in any 
copy of the Journal of the A. M. A. and compare 
them with deaths from all other causes, you may 
appreciate my reason for calling your attention to 
some phases of heart disease with an illustrative 
case. If I seem indelicately personal in reporting 
this case, I beg you to believe it is because of the 
desire that you may become acutely aware of what 
might happen to you and how you may avoid the 
consequences of inattention to the warning signals 
which the patient, whose case history I shall discuss, 
recognized, but for many years completely ignored. 

In accepting our Chairman’s invitation to discuss 
some subject connected with diseases of the heart, 
I decided to report the case history of a patient of 
whom I have had an intimate knowledge extending 
over a number of years. I shall do so particularly 
for the purpose of directing your attention to some 
of the symptoms that have keenly interested me and 
have likewise commanded your attention time and 
again in your own practice. 

I shall not tax you with a detailed review of the 
pathology of heart diseases, for the emphasis of 
modern cardiology, as McLeod says in his superb 
physiology, is laid on the etiology of the disease and 
the functional capacity of the patient rather than 
on the description of the structural defects. 


In cur study of diseased organs, I sometimes 
wonder if we may not fail to keep in proper per- 





*Read before the Augusta County Medical Association, 
at Staunton, February 3, 1943. The paper was illus- 
trated by lantern slides, 


spective the anatomy and physiology so perfectly 
designed and adjusted by the Creator to perform 
their function in the animal economy. If you have 
not reviewed these sections in your study of the 
heart in recent years, time permitting, I can com- 
mend to your attention no more profitable and in- 
triguing reading than is to be found in the recent 
text-books covering these subjects. 

Physiologists discuss the heart’s action from two 
points of view: The physical and the physiological. 
McLeod, considering it from the physical viewpoint, 
speaks of it as the pump of circulation which raises 
the blood pressure within the cavities, equipped with 
valves to direct the blood always in one direction. 
He also explains the causes of secondary phenomena, 
such as the sounds accompanying the heart’s action, 
and certain secondary changes in pressure produced 
in the other thoracic viscera by each heart beat. 
From the physiological viewpoint, he calls our at- 
tention to the conditions responsible for the constant 
rhythmic activity of the heart and its control by the 
nervous system. 

The older members of the society will recall with 
interest that Dr. Paul Dudley White, as the guest 
of this society many years ago, conducted a seminar 
on the heart for a week or more and held us spell- 
bound as he discussed the more recent knowledge of 
the anatomy and physiology of the heart, defined the 
function of the pacemaker, explained the arrhyth- 
mias, demonstrated the use of the polygraph and 
revealed the incredible wonders of the electrocardio- 
graph. 

These and other means of scientific approach to 
the study of the diseases of the heart have vastly 
increased our knowledge of the normal and diseased 
heart, but supplement rather than take the place of 
careful history taking and physical examinations of 
the patient. 

Let us never forget that in heart disease the sub- 
jective symptoms nearly always precede signs that 
are later demonstrable to the examining physician. 
Your reader regards this statement as the very heart 
of this paper. 
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The case history I wish to call to your attention 
is that of a physician whe in his 63rd year was 
compelled to retire because of a coronary throm- 


bosis, the culmination of rheumatic and hypertensive 
heart disease. 


The attack of coronary thrombosis and subse- 
quent history was such as you are all familiar with 
My object in reporting it in 
detail is to call your attention particularly to its 


in your own practice. 


pathogenesis covering a period of many years, and 
especially to guard you younger men against the 
intemperate working habits of the patient, and his 
utter disregard of the warning symptoms which he 
himself recognized but kidded himself in thinking 
that it couldn’t happen to him. 


The laboratory findings are not available and are 
recalled too indistinctly to report, except the fact 
that at the several clinics he attended there was no 
history or laboratory evidence of syphilis. 

The patient’s family history is unimportant ex- 
cept for the fact that a brother died of coronary 
thrombosis at sixty-three. The history that is perti- 
nent is as follows: 

The patient had recurrent attacks of tonsillitis 
since his earliest recollection until his tonsillectomy 
some fifteen years ago. When about ten years of 
age he had a disabling attack of rheumatic fever. 
He has had attacks of arthritis of more or less 
severity at intervals ever since and is rarely ever 
entirely free of such symptoms. In his twenty-sec- 
ond year he had eight weeks of typhoid fever, at 
twenty-six broncho-pneumonia complicating influ- 
enza, and diphtheria at the age of twenty-eight. 

Rarely a year passed without a severe attack of 
tonsillitis which was frequently exudative and usu- 
ally accompanied or followed with pains of more 
or less severity in the larger joints until his tonsil- 
lectomy as above noted. He does not recall giving 
up his work on account of these attacks except on 
one or two occasions, even though he often had con- 
siderable elevation of temperature. In 1916 or 1917 
he had an attack of arthritis involving first one and 
then the other ankle with the usual symptoms of 
inflammation which rendered walking difficult and 
embarrassing but he did not stop work on account 
of it. 

In February, 1919, while on night duty in camp, 
the patient was exposed to a severe storm, contracted 
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a “cold” and was hospitalized for influenza with a 
sinus complication. For the latter, he was sent to 
Walter Reed for treatment from March 9th to 
April 1st. 

Returning to his army post, some weeks later, he 
was awakened during the night with agonizing 
retrosternal pain which he thought was due to im- 
prudent eating at the recreational center at a late 
hour that night. This was the first attack of angina 
pectoris the date of which he can definitely fix, but 
the attacks have continued at more or less frequent 
intervals and with varying degrees of severity, al- 
though his state of health, generally speaking, was as 
usual until 1923. At this time, he noticed stunts like 
taking hospital stairs two steps at a time, as had 
been his usual habit, could no longer be done with- 
out developing shortness of breath. In the interven- 
ing years, the breathlessness became disturbing and 
he noted slight edema of the ankles. 

In the influenza epidemic of January, 1929, dur- 
ing a period of unusual stress and strain, dyspnea 
became more and more pronounced on exertion and 
was accompanied with definite retrosternal pain 
and a slight nocturnal cough with expectoration of 
frothy mucus. He had no elevation of temperature. 
These symptoms were so embarrassing that inter- 
vals of rest were necessary on climbing stairs or 
taking a moderate grade. He developed frequent 
attacks of nocturnal pain and dypnoea of such 
severity that sleep was nearly impossible. The pa- 
tient would awaken time and again finding himself 
in the sitting posture in a state of violent hypopnea. 
These attacks. of pain, dypnea and orthopnea made 
sleep impossible and he was finally driven to re- 
main in bed for several days with definite relief. 
Then daily for the next week or ten days, he would 
venture out to make a call only to be forced home 
because of the retrosternal oppression and pain ex- 
cited by breathing the wintry air. Following a 
night with disturbing dypnea, orthopnea, retroster- 
nal pain, cough and expectoration of bloody mucus, 
the patient consulted a physician at the University 
of Virginia Hospital who made a diagnosis of bron- 
cho-pneumonia and ordered him to bed for several 
weeks. Not satisfied with the diagnosis, in Feb- 
ruary, this self-prescribing doctor, and I say this 
to condemn the practice, although loath to believe 
he had angina, consulted a cardiologist at St. Luke’s 
Hospital, in Richmond, Va., who told him he defi- 
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nitely had angina pectoris and advised him to go 
at once to Florida. This advice was promptly re- 
spected. 

Within 36 hours after arriving in Miami, the 
patient developed the most severe and disabling at- 
tack of arthritis involving the right knee he had 
experienced since childhood, but the anginal attacks 
stopped promptly and did not develop again until 
after his return to work in April or May. 

Being now in his sixth decade, and appreciating 
his physical handicaps, the patient gave up most 
obstetrical and night work. 

The anginal attacks became more frequent and 
the dyspnea more disturbing during the year pre- 
ceding the attack of thrombosis, but the symptoms 
of congestive heart failure were never again so 
marked as in 1929. 

In October, 1933, the patient first consulted a 
distinguished cardiologist at the Massachusetts Gen- 
eral Hospital who told him he was suffering from 
hypertensive heart disease, coronary disease, left 
bundle branch block and left ventricular and con- 
gestive heart failure. 

He advised him to return home at once, give up 
his work and put his house in order. 


In discussing the symptoms with the patient, the 
consultant stated that the attacks of orthopnea oc- 
curred as a result of Cheyne-Stokes breathing in 
which the periods of apnea were unusually pro- 
longed, forcing the patient to sit upright for relief. 
The patient recalled that he usually awoke during 
the state of hypopnea but that on several occasions 
he would awake in the upright position during the 
prolonged period of apnea in a state of great dis- 
tress and agitation. The doctor’s explanation of the 
episode was as follows: In the recumbent position, 
the failing hypertensive or coronary heart resulted 
in an insufficiency of oxygen in the blood with over- 
stimulation of the respiratory center, inducing a 
condition of hypopnea. This in turn produced a 
saturation of the blood with oxygen and washed 
out so much carbon dioxide, the stimulator of respi- 
ration, the center was depressed and apnea super- 
vened. This period in the cycle may last for a full 
minute or more. 

Heedless of his physician’s advice, the patient re- 
turned to his work. Within a few weeks the symp- 
toms became so intolerable he consulted a cardiolo- 
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gist at the University of Virginia who confirmed the 
diagnosis in detail and advised him to exercise the 
utmost care in driving home and to go at once to 
bed. Still heedless of advice, he answered a num- 
ber of calls in the P. M., turned in at early bed 
time and within an hour or two had an attack of 
coronary thrombosis with the usual symptoms, in- 
cluding agonizing pain, rapid pulse, shock, marked 
nausea and vomiting and pronounced and persistent 
vertigo. 

Following a period of hospitalization in Washing- 
ton for around five months, and attended by dis- 
tinguished Washington and Baltimore consultants, 
the patient was pronounced totally and permanently 
disabled for work and was returned home. In De- 
cember, just thirteen months from the first attack of 
coronary thrombosis, he had a similar attack with a 
long period of invalidism. During the next four or 
five years there was a gradual but progressive return 
to a fair degree of activity. In September, 1939, the 
patient developed a moderately sore throat on Mon- 
day, but continued his usual activities. On Fri- 
day, exhausted and finding his temperature 104, he 
went to bed and called his physician. During the 
course of this attack he was awakened during the 
night with a severe pain in the region of the right 
scapula which was, I believe, thought to be a pul- 
monary infarction and confirmed some weeks later at 
Walter Reed Hospital. During the patient’s confine- 
ment at the hospital, a thrombophlebitis of the right 
leg occurred, prolonging his stay for months. Since 
then, February, 1940, he has made more rapid and 
definite improvement than has taken place at any 
time since the two coronary accidents. He thinks 
he might yet confirm Levine’s statement that one 
may possibly survive multiple attacks of coronary 
thrombosis. 

In his chapter on hypertensive heart disesase, 
Levine writes that the exact role played by the ele- 
vation of blood pressure is by no means clear, for 
the same degree of hypertension that is well toler- 
ated by one patient for years may result in early 
cardiac deficiency in another. 

And the cause or causes are equally obscure, 
whether due to permanent structural changes within 
the body, especially the arterioles, or to an altered 
nervous or functional state may be difficult to de- 


termine. 
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Raising an interesting question in respect to the 


etiology of hypertension is that group of cases hav- 
ing hypertension and angina in which, following an 
attack of coronary thrombosis, the blood pressure 
falls and the anginal attacks are relieved more or 
less completely. In the case under consideration 
this was the fortunate experience of my patient who, 
after becoming ambulatory, has had no return of 
high blood pressure and his anginal attacks are rare 
indeed compared with the frequency of his former 
attacks. 

Levine states that in such cases permanent re- 
duction of blood pressure is obviously due to an 
injury of the heart and cannot be explained on the 
basis of structural changes in the peripheral vascu- 
lar tree, and that it is reasonable to suppose the 
previous hypertension was caused reflexly from an 
irritable focus in the heart, and, after the coronary 
thrombosis occurred, the local cause was removed. 

Let us consider some of the more important symp- 
toms in the case. 

The first subjective symptoms were those of 
breathlessness on exertion and substernal pain, and 
subjective symptoms, let me insist, are the earliest 
evidences of heart disease. Regardless of our own 
skill and cleverness in making physical examina- 
tions, let us bear in mind Levine’s statement that 
subjective complaints generally precede physical 
signs as evidence of heart failure; that the earliest 
evidence is shortness of breath on effort which for- 
merly produced no distress. This, he says, is due to 
failure of the left ventricle and may be accompa- 
nied with slight cough, Cheyne-Stokes breathing 
and orthopnea, such as the case presented when he 
called on Dr. White. White found left ventricular 
failure, which is less common than failure of both 
ventricles but right v. failure shortly developed and 
was recognized by White on the occasion of a later 
consultation. 

In writing of dypnea as an important cause of 
insomnia in coronary disease, White stresses position 
as an important factor, giving four reasons therefor: 

First: The blood flow in recumbency is greater 
than in the upright position, in which gravity re- 
lieves the heart of an amount estimated at from 
one-third to one-half as much as passes through it in 
recumbency. 


Second: 


In the upright position gravity drains 
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off the engorged lungs. 

Third: In the upright position with diaphragm 
and enlarged liver depressed, and ascitic fluid, if 
any, dependent, there is more room in the thorax 
for free heart and lung action. 


Fourth: And importantly, in the recumbent posi- 
tion the respiratory center itself is directly acted 
upon by the high venous pressure, whereas gravity 
in the upright position at once helps to correct so 
far as the respiratory center is concerned. All of 
us are familiar with the appearance of the elderly 
patient with congestive heart failure sitting day and 
night in an arm-chair because of a decubitus dysp- 
nea. White offers much the same explanation for 
nocturnal apnea the prognosis of which he says is 


especially grave 





a fact of no especial comfort to 
the patient whose case is under consideration, as 
most of his severe attacks awaken him from sleep. 
Levine says that bundle branch block occurs most 
frequently in hypertensive heart disease, in coronary 
disease, and in aortic and mitral stenosis, and always 
denotes disease of the myocardium, and that the 
average duration of life in cases of left B. B. B. is 
not more than a year or two, although exceptional 
cases may carry on for years. Your attention is di- 
rected to the fact that it has been nine years since 
White first recognized left B. B. B. in the case we 
have been reporting, and that it has been observed 


in all subsequent cardiograms. 


As you well know, bundle branch block is due to 
blocking of impulses which originate in the sino- 
auricular node as they traverse the bundle of His 
and may involve either the right or left branch be- 
fore they break up into the fibers of Perkinze. White 
tells us that it causes no symptoms, and the diag- 
nosis of blocking is made only with the aid of cardi- 
ograph. Levine says B. B. B. may be suspected under 
certain conditions with gallop rhythm. 


In speaking of the etiology of coronary throm- 
bosis, Levine says that all the influences that are 
conducive to or are associated with arterial disease 
form the background upon which coronary throm- 
bosis develops. The great majority of such patients 
have had a previous history of angina pectoris. The 
exact etiology is still a moot question not profitable 
of discussion here. The attacks, as in the case re- 
ferred to, most often occur at rest in bed and are 
accompanied with degrees of pain of scarcely notice- 
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able character to the most agonizing suffering a 
mortal can endure. You are familiar with the symp- 
toms and diagnosis. While the electrocardiograph is 
invaluable in making a study of these cases, White 
states that cases of complete occlusion of one main 
artery may occur without showing any evidence 
whatever of its existence in the cardiogram. 

In calling your attention to the symptom complex 
known as congestive heart failure as a part of the 
picture of the case under consideration, I shall follow 
Levine rather closely as he has written the most illu- 
minating chapter on the subject with which I am 
familiar. The onset of congestive heart failure can- 
not be predicated on the basis of the level or dura- 
tion of the blood pressure with which it is commonly 
associated, for in many instances the determining 
factor is the integrity of the coronary arteries. There 
are yet other instances in which these vessels are 
apparently normal in which cardiac insufficiency 
develops. Levine calls this unknown etiological fac- 
tor “X” and thinks it accounts for much that de- 
termines the whole question of congestive heart fail- 
ure. The heart, he suggests, like skeletal muscles 
and other organs, contains many times more capil- 
laries than are in use under ordinary circumstances. 
They are always subject to call and constitute the 
cardiac reserve. Levine ingeniously asks if when 
the heart failure develops and yet shows no obstruc- 
tion in the main coronaries, may not the cause lie 
in some structural or functional defect, this unknown 
factor “X” that prevents the opening of these re- 
serve channels? 

Failure of one or both ventricles may occur with 
their distinguishing symptoms. Again, let me urge 
you to listen attentively to your patients’ complaints, 
for they nearly always precede physical signs as evi- 
dence of heart failure. There are few if any signs 
that would suggest congestive failure in the absence 
of symptoms. Levine suggests Cheyne-Stokes breath- 
ing, diastolic gallop rhythm and possibly pulsus 
alternans which might possibly be detected and sug- 


gest impending subjective symptoms. 
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“The earliest evidence of heart failure,” asserts 
Levine with conviction, “is abnormal breathlessnes-. 
The patient notices shortness of breath on efforis 
that formerly produced no distress. This is due to 
failure of the left ventricle.” The dyspnea may come 
suddenly while at rest and may become more dis- 
tressing until orthopnea develops. Cheyne-Stokes is 
common, rales are heard in the bases of the lungs, 
and a slight unproductive cough develops, usually 
nocturnal, or it may be on effort as a result of pul- 
monary congestion. 

The first evidence of right ventricular failure is 
dependent edema, seen in swelling of the ankles at 
bed time which in the early stages disappears after 
the night’s rest. As the case progresses, the edema 
extends upward and may become generalized. As a 
part of the venous congestion due to the failing right 
ventricle venous pressure increases, the jugulars are 
distended and the liver enlarges with the develop- 
ment of epigastric distress. In the case presented, 
the pain has always been worse at the lower angle 
of the right scapula, nearly always follows over- 
exertion, and is of a dull aching character. It has 
been thought to be due to hepatic and pulmonary 
congestion. Levine says that ascites may be present 
as part of the picture, or as a result of portal obstruc- 
tion. He 
right and left ventricular failure is seen oftener than 


further states that the combination of 


either one in the pure form, a statement that may 
be open to question. 

The mechanism of congestive heart failure is not 
clear. One school of thought believes it is due to 
insufficient output of the heart to the tissues (for- 
ward failure), and the other that it is due to con- 
gestion of parts of the body, or back pressure (back- 
ward failure). Of one thing, says Levine, we are 
certain—while the heart may adjust itself to a slight 
imbalance in output from the two sides for short 
periods of time, the two ventricles must expel equa! 
amounts of blood, else disaster will occur and you 
will see the complex of symptoms which we cal) 
congestive heart failure. 
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THE WOLFF-PARKINSON-WHITE SYNDROME 


Joun P. Lyncn, M.D., 
and 
RusseELt G. McA.uister, M.D., 


Richmond, Virginia. 


The unusual or rare finding in medicine is one 
incentive which keeps clinicians constantly on the 
alert, not only because of the advance in medicine 
that can be made by reporting a rare observation, 
but from the genuine pleasure the clinician himself 
derives in the recognition or discovering of some- 
thing new and rare. When the observation has a 
practical clinical and human value it becomes worth 
reporting. Such is the recognition and subsequent 
clinical evaluation of the so-called syndrome of 
functional bundle branch block with short PR in- 
terval. 

BE: Rs seg 
was first seen September 19, 1942, because of a com- 


a 32-year-old photographic finisher, 


plaint of palpitation of the heart. About an hour 
previously he had had what he termed a heart at- 
tack characterized by rapid beating and a fluttering 
sensation of the chest. These disagreeable sensa- 
tions lasted only about 15 minutes. For the past 
2 or three years he reported similar episodes at 2 or 
3 months’ intervals. The actual time of the rapid 
heart action was 10 to 15 seconds, but this was fol- 
lowed by a sinking feeling, slight dyspnea, and 
The attacks 


were apt to occur when he was overtired or nervous. 


weakness, but attended by no pain. 


There is no history of rheumatic fever. He had mild 
scarlet fever at the age of ten and there were no 
complications. He admits no necessity for restrict- 
ing his physical activity. 

His past history reveals measles, mumps, vari- 
cella and pertussis in childhood, recurrent bronchitis, 
His family 
He smokes slightly 


and severe fungus dermatitis in 1933. 
history is non-contributory. 
more than a pack of cigarettes daily and takes an 
occasional alcoholic drink. He works eight to ten 
hours daily in an ill ventilated, photographic, dark 
room, and his hands stay in a chronic state of in- 
flammation due to a sensitivity to developing fluids. 

The physical examination revealed a small, well 
developed male. 
pulse &0. 


The temperature was 98.6, and 
The heart was normal in size. There 


were no abnormal pulsations, murmurs or arrhyth- 






The re- 
mainder of the physical examination, except for a 


mias. The blood pressure was 110/80. 
scaling roughness of the hands, was essentially nega- 
tive. The laboratory examination revealed hemo- 
globin 98 per cent, white blood count 7,350, with 
67 per cent polynuclear neutrophiles, 32 per cent 
lymphocytes, and 1 per cent mononuclears. Urine 
was clear, acid, specific gravity 1,012; and sugar, 
acetone and albumin negative. The blood Wasser- 
mann was negative. 

The electrocardiogram (Fig. 2) is of particular 
interest. The auricular and ventricular rates are 75. 
The PR interval is only .08 second, which is but 
half the normal. The QRS complex is .12 second. 
The rhythm is regular. Lead I shows wide, slurred 
R wave; Lead II, a wide, high R wave and an in- 
verted or diphasic T; Lead III, an inverted T; and 
Lead IVF, a small R and a high peaked T. 

The distinguishing characteristic of this tracing 
is the short PR interval with the wide slurred QRS 
complexes. This finding, while interesting cardio- 
graphically, does not indicate myocardial degenera- 
tion. A hypodermic injection of 1/75 grain of atro- 
pine had no effect on the pattern at 15, 30 and 60 
minutes after. 

We have shown this tracing with a true bundle 
branch block (Fig. 1) to illustrate the similarities 
and differences. 

The true bundle branch block from another pa- 
tient (Fig. 1) shows the auricular and ventricular 
rate of 65, the PR interval .16 seconds, the QRS .16 
Lead I 


wide, slurred QRS, and diphasic T; Lead II, wide, 


seconds, and the rhythm regular. shows 
slurred QRS; Lead III, wide slurred, deep S; and 
Lead IVF, small R, and wide, slurred QRS. This 
is the picture of left bundle branch block, discordant 
type, which means myocardial degeneration, particu- 
larly of the ventricular conducting mechanism. 
The syndrome of bundle branch block with a 
short PR interval was first reported by Wilson in 
1915. Two other cases were reported in 1921 and 
1929 respectively, but not until 1930 was there any 
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large group reported when Wolff, Parkinson and _ tern is still rather rare, more and more are being 





White collected and reported eleven cases, thus es- recognized. 
tablishing the syndrome as a clinical entity. In The syndrome usually occurs in healthy, young § 4s Pp 
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Fig. 2.—Wolff-Parkinson-White syndrome. "’ 
“has 
1936 Argentine workers reviewed twenty-seven from individuals, in men more often than in women, andj the 
the literature and added seven of their own. In most frequently in the second, third and fourth} incu 
1937 Bishop collected forty-four cases from the liter- decades. The history of frequent attacks of palpi-§ day: 
ature and added one of his own. Although the pat- tation after exercise or at rest is characteristic but 
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not inevitable. When organic heart disease is dis- 


covered in those having this condition, it is regarded 
as purely coincidental. Remission of the electrocar- 
diogram to normal may be induced experimentally 
or may occur spontaneously. Atropine, quinidine or 
digitalis, respectively, have been used with varying 
degrees of success in accomplishing this. 

The etiology is still uncertain. Two schools of 
thought seem to prevail in the literature. One pos- 
tulates an accessory conducting bundle between the 
auricle and the ventricle (bundle of Kent), which 
is thought to shunt the impulse, thus creating a 
shorter PR interval, and at the same time, because 
of its aberrant course and entrance into the ventricle, 
‘to produce an abnormal QRS complex. The other 
theory holds that abnormal vagal tone slows the 
conduction through one of the conducting bundles, 
thus causing the impulse of the affected side to pro- 
ceed around through muscle mass. However, since 
no one has demonstrated anatomically a bundle of 
Kent and since neutralization of the vagal effect by 
atropine does not always result in the abolishing of 
the bizarre electrocardiographic pattern, we must 
await further evidence before adopting either theory. 

It is unanimously agreed among competent writ- 
ers of wide cardiac experience that the disorder is 
purely functional. As Bishop has so succinctly 
stated, the patients are suffering from an electro- 
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cardiogram and not a disease. The tachycardia 
which is frequently associated with the syndrome, 
if troublesome, may be controlled by quinidine. 

Therefore, the treatment is one of reassurance to 
the patient by encouraging him to live a normal life 
in spite of an occasional attack of tachycardia. 

CONCLUSIONS 

1. A case of bundle branch block with a short PR 
interval is reported. 

2. A brief review of the theories of its causation 
is given. 


3. The management of the patient is indicated. 
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Report Effective Use of New Solution for 

Epidemic Eye Disease. 

Effective use of a solution of sodium sulfathiazole 
containing desoxyephedrine in the treatment of epi- 
demic keratoconjunctivitis, the new eye disease, is 
reported in The Journal of the American Medical 
Association for July 10 by H. S. Gradle, M.D., Chi- 
cago, and G. H. Harrison, M.D., Waukegan, Ill. 

“Epidemic keratoconjunctivitis,” the two men say, 
“has taken an enormous toll of man-hours during 
the past year, for the average loss of working time 
incurred in each case is from fourteen to eighteen 
days. Consequently any measure that can reduce 


such wastage is worth trying, even though it may 
On that basis we are 
reporting the use of a new therapeutic measure that 
It is realized 


not be uniformly successful. 


in our hands has proved worth while. 
that the number of cases is small, that the results 
are only those of clinical observation and that the 
accurate serolgic proof is missing.” 

The authors say that the new medication is harm- 
less to the tissues of the eye, and reduces the time 
of the acute aspect of the disease to three to seven 
days. The solution is used as eye drops. In the 50 
cases reported by them treatment was continued for 
several weeks after the acute phase had subsided. 
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SOME MENSTRUAL DISTURBANCES* 


Jerome Natt, M.D., 


Roanoke, Virginia. 


Among the most frequent complaints we find in 
women are those concerned with menstrual disorders. 
We are all familiar with the more common disorders 
of amenorrhea, menorrhagia, metrorrhagia, etc. It 
is not my purpose to discuss these conditions, but 
rather to present several clinical pictures which seem 
to me to be related to a glandular disturbance, and 
which, to a greater or less extent, have responded 
to glandular therapy. 

Case 1—This was a white female, married, aged 
28, who was first seen in January, 1939, complain- 
ing of nervousness and “peculiar” sensations over 
her entire body, beginning a few days before her 
menses and lasting throughout her periods. In the 
past, she had had acute rheumatic fever and an 
appendectomy. She began to menstruate at the age 
of 14; periods were regular every 28 days, lasting 
3 days and accompanied by severe dysmenorrhea 
for one day. Her present complaint, as stated above, 
began about one year before I saw her. At that 
time, she also noticed a lessening in the amount of 
her menstrual flow. 

Physical examination was negative except for a 
B.P. of 108/66, and the ordinary blood and urine 
tests were within normal limits. B.M.R. was minus 
17. A vaginal smear showed many leucocytes with 
very few epithelial cells with large, dark, oval 
nuclei, suggestive of deficient estrogenic hormone— 
(eosin-hematoxylin stain). On the basis of her his- 
tory, it was felt that this was a case of premenstrual 
tension, and, accordingly, she was given proluton 
However, this seemed 

As a result, a shift 


to increase luteinization. 
to aggravate her symptoms. 
was made to estrogenic substance and this was given 
once a week between periods for 4 months with 
complete relief of her complaints. However, since 
that time, she has returned at varying intervals of 
2-6 months time because of a flare-up of her original 
complaints. On each occasion, one injection of 
5,000 units of estrogenic substance seems to control 
her symptoms. 

Case 2.—A white female, married, aged 31, com- 
plained of nausea and vomiting on the second day 





*Read at the meeting of the Roanoke Academy of 
Medicine on February 1, 1943. 





of her menstrual period. This had been going on 
for several years but in the past few months had 
become much worse. Her menses began at the agi 
of 13, in a 28 day cycle, lasting 5-6 days until six 
months before her first visit on February 4, 1942 
Since then the periods had lessened in amount and 
in duration to about three days. Thirteen years 
before she had had a spontaneous abortion at about 
the third month of pregnancy. Physical examina- 
tion and laboratory work were essentially negative 
except for B.M.R. minus 14; B. P. 116/72. Vaginal 
smear findings were similar to Case 1. Glandular 
therapy was begun with 2,000 units of estrogenic 
substance being given every four days for one month. 
She felt some better and the dose was increased for 
another two months. At that time she felt fine and 
instituted in the form of 2,000 units of estrogenic 
therapy. She is now in the fourth month of her 
second pregnancy and is doing well. 

A white female, aged 16, single, first 
seen in January, 1941, complained of severe nausea 
and vomiting for the first 24 hours of each men- 
strual period. Her periods had begun one year pre- 
viously, lasted 5-6 days, and ran a 21 day cycle. 
She had no pain or discomfort at the time other 
than the vomiting. Physical examination, blood 


Case 3. 





and urine were normal. Sedatives and antispas- 
modics were tried for several months with no less- 
ening in the complaints. Glandular therapy was 
instituted in the form of 2,000 units of estrogenic 
substance weekly between periods. This treatment 
was carried out for three months and since then 
there has been no return of the above complaints. 

Case 4.—A white female, single, aged 19, first 
seen in June, 1940, complained of having convul- 
sions at her menses for one year. These convul- 
sions occurred during her sleep and she did not know 
how severe they were, although on several occasions, 
the convulsions were so severe as to cause a dislo- 
cation of the shoulder. The past history was nega- 
tive. She began to menstruate at the age of 12, in 
a 28 day cycle, with the periods lasting 3-5 days, 
and pain being present the first day. 

Physical examination revealed a small uterus but 
no other pathology was found. 
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Estrogenic substance was begun one week after 


her period ended-and was continued every fifth day 
until the next period. This procedure was followed 
for three months without any recurrence of con- 
vulsions. For about one year she remained symp- 
tom-free at which time she left town and shortly 
thereafter had another convulsion with her men- 
strual period. A similar course of treatment was 
given again and since then (almost two years) there 
has been no return of the convulsions. 

In presenting these four cases, I do so with the 
full realization that I cannot adequately explain 
the apparent success of treatment except that the 
complaints apparently were due to a lack of estro- 
genic substance. In connection with this, I would 
like to make a few remarks which might have some 
bearing on the matter. 

In speaking of estrogenic substance I refer to the 
three main variants of the female estrogenic hor- 
mone which are now recognized :— 

(1) Estradiol, which is probably the hormone 

actually produced by the graafian follicle. 
Has been isolated from follicular fluid. 


bo 
— 


Estrone (estrin, theelin, folliculin, progynon, 

etc.), which is probably a derivative of and 

formed from estradiol in the body. Has been 

isolated from the urine, particularly that of 
pregnancy. 

(3) Estriol (theelol) has also been found in the 

urine and probably represents another excre- 


trion product of estradiol. 


Sulfathiazole Used for Pyuria. 

Good results from the use of sulfathiazole in the 
treatment of pyuria (pus in the urine) in 3 new- 
born boys are reported by Alfred Florman, M.D., 
and Murray H. Bass, M.D., New York, in The 
Journal of the American Medical Association for 
July 3. 


In all cases bacteria were present in the urine. In 
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Owing to the difficulty in differentiating these sub- 
stances, we shall consider them as “estrogenic hor- 
mone”’. 


We do know that estrin, in the female, is the 
hormone which governs the growth and development 
of the genital tract, the secondary sex characteristics 
and the mental and physical traits characteristic of 
her sex. Furthermore, we know that estrin circu- 
lates in the blood stream after its release from the 
graafian follicle, and is thus carried to the various 
parts of the body. It reaches its maximum concen- 
tration in the blood stream during the few days im- 
mediately preceding menstruation when progesterone 
is dominant. 


What the effect of this substance is on the other 
structures of the body, we cannot say, but apparently 
there is a very close tie-up between the glandular 
system and all the other structures and organs of 
the body. When one gland functions abnormally it 
can well upset the entire physical and mental status 
of the individual. If this be true, then a deficiency 
in estrin could well account for the bizarre side- 
effects of menstruation here presented. Apparently 
that was the condition in these cases; and by sup- 
plying substitution or stimulating doses of estro- 
genic substance we aided the glands to return to a 
normally functioning state and thus eliminated the 


complaints of the patients. 


906 Medical Arts Building. 


2 of the 3 jaundice was present and in 1 infant 
there was infection of the blood stream. These pa- 
tients were treated with sulfathiazole and recovered 
in about two weeks in place of the five or six weeks 
needed for recovery before the use of sulfathiazole. 
The authors also stress that the physiologic changes 
taking place in the early infancy period are likely 
to lead ‘to urinary infections at this early age. 
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. CASE REPORT OF MATERNAL DEATH 


MATERNAL HEALTH COMMITIEE 
MEDICAL SOCIETY OF VIRGINIA 


The patient was a thirty-five year old colored 
primapara who had had no prenatal care. Profuse 
vaginal bleeding associated with abdominal pain 
began on September 2, at 3:00 A. M. A midwife 
saw the patient and immediately called a physician, 
who referred the patient to a hospital, where she was 
admitted at 9:30 A. M. At the time of admission 
the temperature was 99, pulse 20, and respiration 
20, R.B.C. 3,020,000, Hb. 56 per cent, W.B.C. 
11,700. There was no record of the blood pressure. 
Bleeding continued throughout the day. At 6:00 
P. M. the pulse was 160 and the patient was taken 
to the operating room and a vaginal pack inserted. 
At 10:00 P. M. a blood transfusion was given. Sev- 
eral doses of morphine were given throughout the 
night, and there was moderate bleeding through the 
vaginal packing. At 12:00 M. on September 3 the 
vaginal pack was expelled and the patient seemed 
weaker. At 3:00 P. M. a Cesarean section was per- 
formed, thirty hours after admission to the hospital. 
The child was stillborn. A transfusion of 500 cc. of 
blood was given following the section. She was given 
venoclysis and various stimulants, but her course 
was rapidly down hill and she died twenty-two 
hours after the operation. 


COMMENT 


This case is considered as a preventable obstetri- 
cal death. There was no prenatal care. The treat- 
ment employed after admission to the hospital does 
not conform with either of the generally approved 
methods of treatment for premature separation of 
the normally implanted placenta. There was a delay 


of thirty hours after admission before the patient 
was delivered by Cesarean section. In the mean- 
time the pulse had risen from 80 on admission to 
160 at the time of the vaginal packing, eight hours 
after admission. If this were a recent death one 
might be inclined to suspect that the present short- 
age of physicians and hospital personnel, may have 
been a tactor in the delay, but as a matter of fact, 
this patient died three months before Pearl Harbor. 

The choice of the method of treatment for pre- 
mature separation of the placenta presents a serious 
dilemma for the physician. One thing is certain 
however, that whatever method is selected, it should 
be carried out at the earliest possible moment, while 
the patient is in good condition. In either method, 
blood loss and shock should be combated with whole 
blood transfusions, before, during, and after deliv- 
ery. If vaginal delivery is selected the membranes 
should be ruptured and a tight abdominal binder 
applied. If delivery by section is selected the same 
preparations for transfusions before, during, and 
after the operation should be carried out. 

In the present case, a thirty-five year old prima- 
para, with a pulse of 80 at the time of admission, 
it is quite possible that a Cesarean section then may 
have saved the patient. In any event some definitive 
type of treatment should have been instituted shortly 
after admission, and not thirty hours later, at which 
time the opportunity for a good result had passed 
no matter what type of treatment was employed. 

In view of the absence of prenatal care and the 
delay in instituting treatment it is felt that this 
should be considered as a preventable death. 
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MENTAL HYGIENE NOTES 


Morals are not rules which have been selected in mary grade through the High School. This is a 
a haphazard fashion by unfeeling adults to regulate positive approach which conquers the unmoral atti- 
the lives of happier individuals whose happiness tudes by showing the joy, the beauty and truth which 
these sterile elders envy. Rather they are the results make the moral code live. A program of sex edu- 
of generations of seeking by mankind for the most cation is set up with planned foresight to guide the 
successful methods by which people can live together child from the more or less sexless childhood through 
in groups. The moral way is the happiest way in the transitional period of beginning sexual aware- 
the long run, and has been proved by ages of trial ness to late adolescence, when the maturing child 
and error. The happiest and the most successful must be ready for sexual life. 
are synonymous terms when so used, because it is This program should be a community program 
the long time happiness that is concerned and suc- understood by parents as well as teachers, since all 
cess of group living or civilization that is meant. must lend a guiding hand, but directed in detail by 

Morals may become outmoded so need change, skilled teachers who understand the sexual develop- 
but this change cannot be sudden, cataclysmic in ment of the child. The program must adapt itself 
response to a new situation, as right changes are skillfully to the growth of the “love impulse”. It 
only brought through years of trial. Therefore, any must adopt a proper terminology which removes the 
abrupt rupture of moral law by large groups in a mysticism, as well as the condemnation, which makes 
community cannot escape being wrong, nor can there illegitimate sex acts so attractive. Sex knowledge 
be any doubt that it, this rupture, is dangerous to must be correlated with everyday experiences until 
right living, so menaces the civilization of the whole. acceptable modes of sex expression are submitted 
Neither can there be any doubt that all intelligent for the unacceptable. Through knowledge obtained 
people are duty bound to counter-attack such an _ by frank discussion the causative factors of sex de- 
onslaught with all their might. linquency must be removed. 

Now and for the next few years our civilization Public schools of the country have tried such a 
is threatened by the increase of delinquency among program with success. It will work if carefully fos- 
early adolescents. Especially is this true for sexual tered and carried out with courage. There is a large 
delinquency. There can be no doubt that there is a bibliography on the subject which could be reviewed 
change in the accustomed types of behavior of large by any community that is interested. The approach 
masses of this age group. Therefore, it is necessary is new, but the idea is old. It is a positive response 
to meet this new evil by an intelligent counter-attack. to a menace. It offers practically the only solution. 

Already this is being done in the home to a slight It is a step forward that may in the future turn this 
extent, but in the main in the school. Here sex is threat to a greater good. 
consciously taught by skilled workers from the pri- Davip C. WILSON. 


To Be Wise—Loaf. Elbert Hubbard declared that he got some of his 
In his book, “The Importance of Living,” Lin best thoughts while riding horseback or digging in 

Yutang, the Chinese Philosopher, points out that the garden. 

those who are too busy can’t be wise and that the There’s too much piffle about pep. Americans 

wisest man is he who loafs most gracefully. think they are cheating if they are not rushing. We 
Christopher Morley, the famous writer, once said would solve more of our problems, develop better 

that he lies on the davenport reading detective stories ideas, if we would do more loafing. Let’s loaf more 

when some of his best ideas flow into his mind. and be wiser! (Selected.) 
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I. C. Riccin, M.D., 
State Health Commissioner of Virginia 


The tabular report of the Bureau of Communi- 
cable Diseases of the State Board of Health for 
June, 1943, compared with the same month of 1942, 
and for the first six months of 1943, compared with 
the same period of 1942, follows: 

Jan.- Jan.- 
June June June June 
1943 1942 1943 1942 


Typhoid and Paratyphoid 19 14 70 75 
Diarrhea and Dysentery ______ 326 409 928 913 
Measles _...1,021 340 8,873 4,624 
Scarlet Fever - ; 64 50 1,033 709 
Diphtheria ; 11 14 163 214 
Poliomyelitis 3 2 15 7 
Meningitis : ' 50 «13 640 103 
Undulant Fever ___ 4 + 14 14 
Rocky Mountain Spotted Fever 10 «611 10 14 
Tularemia — 2 1 25 22 


The month of June terminates the period of twelve 
months in which occurs the annual cycle of certain 
communicable diseases which are regularly most 
prevalent in the winter season. The following table 
summarizes the occurrence of cases of several such 
diseases in the year July 1, 1942 to June 30, 1943, 
in comparison with the corresponding period ending 
June 30, 1942. 


July-June July-June 

1942-1943 1941-1942 
Diphtheria ; 648 755 
Meningococcic Meningitis 722 138 
Scarlet Fever ; 1,961 1,542 
Measles ; 9,179 7,670 
Tularemia = : 44 44 


The most noteworthy item in the second table is 
the great increase of meningococcic meningitis which 
reflects a nation wide epidemic. While no great 
section of the United States has been without menin- 
gitis during this period, Virginia is one of the At- 
lantic seaboard States in which it has been especially 
prevalent. In most of the counties of the State only 


a case or two has occurred, and the disease has been 
most prevalent in a few highly congested areas. 


Complete data on mortality and the results of par 
ticular therapeutic measures are still unavailable 
but incomplete data indicates that mortality has been 
at a relatively low rate chiefly because of the effec- 
tiveness of sulfonamide therapy. 

The increase of scarlet fever and measles was duc 
to minor local epidemics. The decline in diphtheria 
is a continuation of the downward trend of recent 
years. General prophylactic use of diphtheria toxin 
is probably responsible for the practical disappear- 
ance of diphtheria from numerous localities. This 
disease is now very unevenly distributed in Virginia 
with greatest prevalence in the far Southwestern 
section and in certain of the Southern Piedmont 
counties. 

No change occurred in the number of reported 
cases of tularemia. Though only forty-four cases 
were reported, this disease is of great medical, epi- 
demiologic and economic interest. As a relatively 
new clinical entity, tularemia presents a diagnostic 
challenge which should be kept in mind. 

During the last twelve months there has been a 
comparatively low statewide incidence of the major 
communicable diseases with the exception of menin- 
gitis. At present there is no undue prevalence of 
typhoid fever or other major diseases of the summer 
season. We are already well into the period in 
which poliomyelitis is to be expected, without an 
undue number of cases. Though there has been a 
seasonal decline in meningococcus meningitis, it is 
still far above normal and this condition should be 
expected to continue in the immediate future. The 
beginning of a new annual cycle of diphtheria will 
be due in the late summer and early autumn, and 
this is the most appropriate time to administer anti- 
diphtheritic immunizations for protection against it. 
It is needed not only for unimmunized infants and 
children, but also for older children whose immunity 
may have decreased since their toxoid treatment 
several years ago. 
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Miscellaneous 


Recent Amendments to Food Rationing Meet 

New Needs. 

Recent amendments to food rationing orders, in- 
volving osteopaths, condensed milk, fats, oils and 
hospitals, are summarized in The Journal of the 
American Medical Association for July 17 as fol- 
lows: 

The Office of Price Administration announced on 
July 2 that any medical practitioner authorized by 
the state in which he practices to prescribe all internal 
drugs is also authorized to certify that a person re- 
quires supplementary food rations for health reasons. 
Authority to make such certification was previously 
confined to doctors of medicine. OPA has now 
broadened the authority so that osteopaths in states 
which license osteopaths to prescribe all internal 
drugs may also prescribe supplementary food rations. 
Food rationing regulations provide that a person 
whose health requires more rationed food than his 
ration points permit him to buy may apply to his 
local board for necessary additional points. In some 
illnesses foods are prescribed in addition to drugs or 
medicines, or as a substitute for them. In some coun- 
ties the work of ration boards in processing such 
applications has been much simplified through the 
voluntary help of the doctors themselves. By estab- 
lishing panels to review all medical certifications 
and to advise the boards, responsibility for issuing 
extra rations for health reasons has been kept on a 
professional level. 

The Office of Price Administration under the date 
of June 1 placed evaporated and condensed milk on 
the list of rationed products. These types of milk 
are added to the group of rationed foods containing 
meats and fats, for which red ration stamps are 
needed, without any increase in the total number of 
points allowed for this group. One point is required 
for one 1414 ounce can or for two 6 ounce cans or 
for two 8 ounce cans. This means that the child 
may use 7 of his 16 points per week for his milk 
requirements in terms of evaporated milk, which 
allows slightly less than the equivalent of a quart 
of whole milk per day, and have 9 points remaining 
for his meat and fat requirements. An invalid or 
any other person whose health requires that he have 
more canned milk than he can obtain with the stamps 
in his War Ration Book II may apply at his local 


War Price and Rationing Board for additional 
points. The consumer.must submit a written state- 
ment of a licensed physician showing why he must 
have more canned milk, the amount needed during 
the succeeding two months and why unrationed foods 
cannot be used instead. A supplemental allotment to 
acquire canned evaporated and condensed milk 
needed by a hospital to meet the dietary needs of its 
patients may be obtained on application to its local 
War Price and Rationing Board. It is understood 
that, if the present method of rationing does not 
make evaporated milk available in all areas for in- 
fants and children, some more effective method will 
be worked out. 

The Office of Price Administration has issued an 
amendment to ration order number 16 (R. O. 16, 
amendment 25) which permits the use of rationed 
fats and oils for external therapeutic purposes. This 
includes the use of vegetable oils, such as cottonseed 
oil, for bathing newborn infants, for external appli- 
cation in skin diseases, for urethral injection or lu- 
brication of urethral instruments, and for x-ray 
visualization. Such use of rationed fats and oils is 
defined as “industrial consumption” and persons 
using these products for such purposes are classified 
as “industrial consumers.” An industrial consumer 
engaged in the care and treatment of the sick and 
needing rationed fats and oils for this purpose may 
apply to his district Office of Price Administration 
for a certificate with which to acquire them. The 
procedure to be followed, briefly, is as follows: ‘The 
application should be made on form R-1605 to the 
district office. If the applicant is a hospital the dis- 
trict office will pass on the application by using the 
same method of computing allowances as the local 
boards use in computing allotments for industrial 
users; otherwise the application will be forwarded 
to the Washington office for action. If the applicant 
requires more than he would receive by the method 
of computation described, he should also submit 
form R-315 stating the reasons for such request. An 
‘industrial consumer” to whom a certificate is issued 
for “industrial consumption” of rationed fats and 
oils may use it only to acquire the foods for which 
application was made and may use those foods only 
for the purpose for which the application was 


granted. 
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For several months the Office of Price Administra- 
tion and medica] authorities have been studying the 
hospital problem with a view to developing a uni- 
form procedure covering the granting of supple- 
mental allotments for hospitals. Solution of the 
problem is believed near. In the meantime a pro- 
vision in the regulations (section 11.6 of general 
ration order 5) should enable hospitals to obtain 
the necessary supplemental allotments so that pa- 
tients need not suffer from dietary deficiency. This 
provision gives local boards authority to grant such 
allotments to meet the dietary requirements of pa- 
tients living in and receiving care in hospitals 
whether or not such patients are on special diets. In 
determining the amount of the supplemental allot- 
ment of processed foods and the commodities covered 
by ration order 16, the local board will take into 
consideration the availability of fresh fruits and 
vegetables, unrationed substitutions such as poultry 
and fresh fish, and the physical facilities of hospitals 
to process and store such foods. 





Woman’s Auxiliary 
to the 


Medical Society of Virginia 


President—Mrs. H. W. Rocers, Norfolk. 

President-Elect—Mrs, W. Ciype West, Alexandria. 

Recording Secretary—Mkrs. C. C. SmiTH, Norfolk. 

Corresponding Secretary—Mrs. ALBERT G. Horton, Nor- 
folk. 

Treasurer—Mrs. REuBEN F. Simms, Richmond. 

Chairman, Press and Publicity—Mrs. C. E. ARNETTE, 
Alexandria. 


Alexandria. 

The Auxiliary to the Alexandria Medical Society 
met on June 7th at the Laura Lee Candy House with 
Mrs. Nathan Schuman, president, presiding. A re- 
view of the projects for the past year was given. 
These include a contribution toward the purchase 
of a microtome for the Alexandria Hospital Labora- 
tory; contributions to the Gazette Pipe Fund, the 
Red Cross Drive, and the U. S. O.; a bond donated 
to the Jane Todd Memorial Fund; redecoration of 
the doctors’ lounge at the Hospital; and a three-year 








| August 


scholarship for a student nurse entering the nursing 
school on September Ist. The Auxiliary also took 
an active part in the cancer drive, and Red Cross 
sewing replaced all planned programs at the monthly 
meetings. 


The Norfolk Auxiliary 

Met on May Sth in the Library of the Medical 
Arts Building. Delegates and alternates to the State 
meeting were named as follows: Delegates—Mrs. 
R. M. Reynolds, Mrs. Southgate Leigh, Jr., Mrs. 
C. M. McCoy, Mrs. Charles H. Lupton, and Mrs. 
S. Byron Pope; alternates—Mrs. K. K. Wallace, 
Mrs. M. F. Brock, Mrs. Albert G. Horton, Mrs. J. 
W. Anderson, and Mrs. G. W. Simpson. 

Mrs. Albert Horton was named chairman of the 
U. S. O. dances which the Auxiliary sponsors on the 
first Tuesday of each month. Members of her com- 
mittee are Mrs. J. W. Anderson and Mrs. Walter 
P. Adams. 

Members were reported to have filled thirty ditty 
bags for service men. 

The Auxiliary adjourned until the fall when the 
President, Mrs. W. E. Butler, will entertain at a tea. 


Mrs. Brock D. Jones, Chairman 
Press and Publicity. 





Book Announcements 


Mental Iliness: A Guide for the Family. By EDITH 
M. STERN. With the Collaboration of SAMUEL 
W. HAMILTON, M.D. New York. The Common- 
wealth Fund. 1942. xvii-134 pages. Cloth. Price 
$1.00 


This little volume is, as its title suggests, a hand- 
book of guidance for the baffled layman who must 
for the first time face the problem of mental illness. 
The author has apparently made a thorough study 
of all the aspects of mental illness that the layman 
encounters and, in addition, has had the collabora- 
tion of Dr. Samuel W. Hamilton, Mental Hospital 
Advisor, U. S. Public Health Service. The book dis- 
cusses in an authoritative manner the questions of 
hospitalization, commitment, treatment and _prog- 
nosis of mental illness. The choice between private 
and state supported hospitals is wisely discussed. 
An attempt is made to inculcate in the family of the 
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mentally ill persen the proper attitudes toward this 
type of disease and to explain how best they may 
cooperate with the physician and hospital authori- 
ties. The final chapter entitled ‘““There’s More You 
Can De” is a well-phrased appeal for the support 
of the mental hygiene movement. 


The author’s approach is sound and adequate and 
her facts accurate and clearly presented. The ap- 
pendix contains information about methods of com- 
mitment and supervision of mental hospitals in the 
various states, a valuable glossary of technical terms 
used, and a list of the various state and national 
mental hygiene societies. 


The professional neuropsychiatrist will have no 
need fer such a handbook. The average physician, 
however, whose contact with mental illness is casual 
and infrequent, will find here a very important store 
of information to aid him in guiding the perplexed 
relatives of the mentally ill patient when the occa- 
sion does arise. To the confused and frightened 
family of the psychotic patient this guide-book 
should prove invaluable. 

L. D. POLICOFF, M.D. 


Man in Structure and Function. By FRITZ KAHN, 
M.D., Translated from the Gcrman and edited. by 
George Rosen, M.D. Alfred A. Knopf, New York, 
1943. Vol. 1—341 pp, 207 illustrations; Vol. 2— 
398 pp., 254 illustrations. Pr.ce $10.00. 





These two volumes are the best discussion of phy- 
siology for the layman that I have ever seen. The 
various systems are taken up, such as skeleton, 
muscles, circulation and digestion, and illustrated 
by clever and original drawings and photographs. 
In fact, the many drawings of tissues in perspective 
will be of interest to physicians who from a too 
intimate knowledge of the two dimensional histologic 
preparation, often find it difficult to visualize the 
true microscopic status of tissues. The book reads 
easily, and is written in an interesting and simple 
style. Were it not for the price, and the many minor 
errors, it would serve exceedingly well for elemen- 
tary courses in physiology as in college, and for 
pharmacy students. It is not merely an explana- 
tion of normal function, but discusses briefly what 
every layman is correctly interested in, as cerebral 
hemorrhage, sunstroke, and heat exhaustion. 


Unfortunately, the books are replete with small 


errcrs which are annoying: the constant spellings 


metre and dextrine area stumbling block for those 
used to proof reading; page VI: “A crystal no 
larger than a gram of dust; page 7: “Milk .. . re- 
veals to the microscopist the millions of silvery fat 
globules and protein particles”; page 9: “. . . each 
cell is 0.0008 in. long, so that over 8000 cells could 
be put side by side along one edge of a cubic 
inch 

Some of the author’s physiology may be character- 
ized by that term, so complimentary to furniture, 
but of dubious value in science: antique. For ex- 
ample, p. 195, there is restated the idea that during 
digestion blood is diverted to the alimentary tract, 
producing cerebral ischemia; p. 301, he still as- 
scribes to the epiglottis the function of covering the 
trachea during swallowing; on pages 386 and 398 
is the statement that it is ergosterol in milk and 
human skin that is irradiated to vitamin D. The 
commercial canners will not appreciate his state- 
ment (p. 392) that one will develop scurvy when 
living on canned foods. 

Others of the author’s ideas are either too ancient 
to be recognizable, or else are extremely novel, as on 
page 213, where he states that the reticulo-endo- 
thelial cells prepare a hormone from certain con- 
stituents of red cells, which stimulates the red bone 
marrow to greater erythrocyte production. On page 
217, he states that after a blood transfusion, the 
foreign red cells disintegrate after four to twenty 
hours; on page 310, that secretin stimulates the gas- 
tric glands; p. 402 “alcohol stimulates the 
brain”. The author’s endocrinology is especially on 
the addled side: p. 728 “excess quantities of the 
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the 
nancy, “urine is injected into a virgin mouse’; p. 


- 


730, “If the corpus luteum is destroyed the child 


g maturation hormone (?) leave the body with 
e urine; p. 730, for the hormonal test of preg- 


dies in the uterus”’. 

Why, O why, don’t publishers have such manu- 
scripts read by someone of mild intelligence and a 
general knowledge of physiology like ye reviewer 
(Adv.) before publishing? And why didn’t the pub- 
lisher mark the back of the volumes 1 and 2, in 
order to distinguish between them? In any case, the 
book is worth looking at for the pictures alone, and 
can he recommended to patients who want to know 
something of that mechanism with which they have 
to put up as long as they live. 
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War Babies 


HAT there has been a great increase in the number of babies needs no statistical 

proof. Pregnant ladies are to be seen on every hand. In fact some ladies who are 
not pregnant and who have no hope of becoming pregnant complain of being con- 
spicuous when they go on the street. The situation is by no means confined to this 
country. Letters from North Africa express the belief that there is scarcely a woman 
there between 15 and 45 years who is not pregnant. Is it the result of a cosmic urge 
to replace inevitable losses or are there more tangible reasons? In the present war a 
new baby is a financial asset if the husband is in the Armed Forces. However, this 
was not the case in previous wars when there was also a marked increase in birth rate. 
A short range view either by the individual or the community should be against having 
babies at this time. One would think that the individual would hesitate to take on 
added responsibilities when the future is so uncertain. There is a shortage of every- 
thing in civilian life except babies and victory gardens. Perhaps the same psychology 
underlies both of these excesses. 

The nation needs women in industry to take the place of the men who have gone 
to war. Already nineteen millions have war jobs. It would seem that there would be 
no time to have babies. But this is a mere man’s opinion. What the women think, or 
do, is another matter. We have asked a number of them their opinion upon the matter 
and this is what they say: 

“A large number of war babies may be said to have been conceived out of the 
emotional longing of the wife to have some part of her husband left to her, should he 
go overseas and be killed in action. Other couples, more advanced in age and faced 
by the possibility of a long separation, may realize that if they do not have the baby 
they had been intending to have for years, it may be too late. They feel that it is either 
now or never.” Another expresses her reasons somewhat differently: “In the midst 
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of so much confusion we all feel the need of anchorage and stability, a real purpose 


in living and something definite to tie to. A baby can be a practical material expres- 
sion of a spiritual need.” Improvment of the family’s economic status is a commonly 
given reason, “Now we can afford one.” Some have mentioned the warbride who rushes 
into matrimony because of the soldier’s short leave, and has no time to get contra- 
ceptive advice. Most mention the abandonment of increased emotional stress 

A not unimportant factor must be the increased fertility of the soldier. Millions 
of American men are getting better food, and better balanced food than they have ever 
gotten in their lives. They live more out-of-doors than ever before. In addition they 
get a physical training that puts them in the pink of perfection. They are better men 
than they used to be. 


Will the Three-Year Plan Last? 


HE new color scheme on the campuses brings new problems and suggests new 
questions. The khaki-clad students are embarked on the first nationwide accel- 
erated program of medical education. The medical course will consist of thirty-two 
months of continuous training and will be followed by a year’s training in a hospital 
as interne. The premedical education will be squeezed into fifteen months. Naturally 
it will be quite strenuous. In fact provision is made for a 66% scholastic mortality. 
Those who are accepted for this training will have supplied to them their clothing, 
their books and their tuition fees, $2.50 to $3.00 per day subsistence plus the pay of 
a private. They will live under army discipline. They will have no say as to which 
school they will be assigned. The medical schools are asked not to lower their present 
high standards. This increased load must be borne by faculties that are already de- 
pleted. That they will measure up to what is expected of them, there is no doubt. The 
medical profession has always met its responsibilities. This tradition is as strong in the 
medical profession as the one in the theatrical profession that “the show must go on”. 
Whether the accelerated program will outlast the Duration is an interesting question. 
Much can be said in its favor. The medical curriculum had been loaded and stretched 
until the average graduate was well in his thirties before he was in a position to serve 
his community. He had spent from two to four years in college, four years in medical 
school and from three to five years in hospital training. Even before the present emer- 
gency, efforts had been made to shorten this time. In some universities the collegiate 
and the medical courses could be telescoped. Some of the basic sciences of the first two 
years of the medical course could be counted towards an academic degree so that the 
student could get his B. S. degree at the end of his second year in medicine and his 
M. D. degree after a combined course of six years. At least two medical schools were 
already teaching the entire year, and the student, if he elected, could complete the 
customary four years of medical instruction in three calendar years. 

American educational systems have been built around the central idea of a summer 
vacation for so long that we have grown to believe it is necessary. But is it? We are 
no longer an agricultural people and the long summer vacation is wasted time to most 
students. The faculty look on this as their own especial time, necessary for their re- 
covery from the strenuous winter teaching. If this is really valid, the faculties can be 
enlarged so that the necessary recovery periods can be provided for individual members. 
It is also argued that many students need the summer vacations in order to earn 
money with which to go to school the following year. This is economically unsound. 
By beginning his practice one and a half to two years earlier he would earn more 
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than he would clerking in a summer hotel the four or five summers of his collegiate 
and medical college career, provided he could get the job in the first place. But even 
granting that the occasional student could not arrange for his academic expenses, the 
summer studying could be optional as it was before the war in the two schools that 
had begun this plan. 

At present there are certain difficulties and frictions that have to be ironed out. 
For instance, the preparatory schools have not geared their courses to that of the col- 
leges and the colleges to the medical schools, so that unnecessary time is lost between 
the one and the other. Then, too, many hospitals are accustomed to signing up internes 
for a year beginning the first of July. There is no real reason why the hospitals should 
not take the new internes whenever they graduate. As a matter of fact, a new crop of 
internes every four months instead of the entire staff being renewed once a year, would 
make for a more uniform service to the patient, although it might complicate the interne 
instruction somewhat. 

It is to be hoped that the accelerated plan will be so streamlined that it will not 
only furnish the Armed Forces with the needed medical personnel, but will also pro- 
vide an extensive experiment in medical education to determine whether the post-war 
medical students’ time can be conserved in like manner. 





Societies 













Tazewell County Medical Society. 

At the meeting of this Society held on July 8th, 
the following officers were elected: President, Dr. 
J. W. Witten, North Tazewell; vice-president, Dr. 
W. C. Jackson, Amonate; and secretary-treasurer, 
Dr. J. A. Robinson, Richlands. Dr. Hampton St. 
Clair of Bluefield, W. Va., read a paper on “The 
Surgical Management of the Ruptured Appendix”. 


Alexandria Medical Society. 

At a recent meeting of this Society, the following 
officers were elected: President, Dr. S. H. Williams; 
vice-president, Dr. C. E. Arnette; and secretary- 


treasurer, Dr. Alfred Abramson. Delegate and alter- 
nate to the State Society were also named at this 


time. 


Dickenson-Buchanan County Medical Society. 
At its regular monthly meeting on July 21st, the 
subject of “Mouth Infection” was presented. At 
the May meeting, delegates and alternates to the 
State Society were appointed. 
Dr. J. C. Trivett, Page, is president of this So- 
ciety and Dr. T. C. Sutherland, Haysi, secretary- 


treasurer. 





Mark Your Calendar Now and Make Plans to Attend 
the Meeting of the 
Medical Society of Virginia 
in Roanoke, October 25, 26, and 27 
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News 


News from the Medical College of Virginia. 

The alumni of the college in Puerto Rico recently 
presented a $500.00 War Bond as a gift to their 
alma mater in appreciation of the service of the 


institution to them. 


A grant of $5,000 has been made by the W. K. 
Kellogg Foundation for loans to students in the 
school of dentistry. This is the second grant made 
by the foundation for such loans. 


Mr. J. P. Finnegan joined the faculty of the col- 
lege on July 1 as research assistant in pharmacology, 
coming to us from the University of California de- 
partment of pharmacology. 


Dr. Miriam Clarke on July 1 replaced Dr. L. D. 
Abbott, assistant professor of biochemistry, who has 
enlisted in the navy. Dr. Clarke is a graduate of 
Yale University in physical chemistry. She will 
act as research associate in biochemistry. She has 


had excellent teaching and research experience. 


Mr. Geoffrey Jefferson, Manchester, England, 
chief consultant in neurosurgery for the British gov- 
ernment, was the recent guest of Dr. C. C. Coleman, 
professor of neurological surgery. Mr. Jefferson was 
making a tour of the main neurosurgical clinics of 
the United States. 


Pr: BF, 


attended the meting of the shock committee of the 


Evans, assistant professor of surgery, 


National Research Council in New Haven, Con- 
necticut, July 11 and 12, reporting on the research 
work in shock being done at the college. 


The Medical Society of the State of North 

Carolina 

Installed Dr. James W. Vernon of Morganton as 
president for the year 1943-4, at its recent meeting 
held in Raleigh. Dr. Paul F. Whitaker of Kinston 
was chosen president-elect, Drs. Frederic C. Hub- 
bard of Wilkesboro and George L. Carrington of 
Burlington vice-presidents, and Dr. Roscoe D. Mc- 
Millan of Red Springs was re-elected secretary- 
treasurer. The 1944 session will be held at Pine- 


hurst. 


Dr. Hawes Campbell, Jr., 
Has located in Staunton, where he is connected 
with the staff of the Western State Hospital. 


Married. 

Dr. Alexander Spotswood Robins, Richmond, and 
Miss Sarah Emma Hutcherson, Reidsville, N. C., 
July 28th. Dr. Robins is a graduate of the Medical 
College of Virginia in 1936. 

Dr. Maurice Sidney Vitsky and Miss Betty Jane 
Wallerstein, both of Richmond, June 27th. Dr. 
Vitsky graduated from the Medical College of Vir- 
ginia in 1942 and is now in the Medical Corps of 
the U. S. Navy. 


Promotions in the Service. 

This office has been notified of the following pro- 
motions of members of the Medical Society of Vir- 
ginia who are now serving in the medical corps of 
the U. S. Army: 

Dr. Edward H. Williams, Richmond, te 
tenant-Colonel. 

Dr. Wilbur R. Southward, Jr., 
Lieutenant-Colonel. 

Dr. W. L. Ball, Richmond, to Lieutenant-Colonel. 

Dr. J. F. Waddill, Norfolk, to Lieutenant-Colonel. 

Dr. Roger G. Magruder, Charlottesville, to Major. 

Dr. H. D. Fitzpatrick, Radford, to Major. 

Dr. George D. Vermilya, Richlands, to Major. 

Dr. T. Addison Morgan, Franklin, to Major. 

Dr. Fletcher L. Raiford, Franklin, to Captain. 

Dr. B. Randolph Allen, Suffolk, to Captain. 

Dr. R. Bruce Mallett, Orange, to Captain. 


Lieu- 


Richmond, to 


The National Society for the Prevention of 

Blindness 

Announces that a prize of $250 will be awarded 
for the most original paper adding to the present 
knowledge about medical treatment of non-congestive 
glaucoma. Papers should be in the office of the 
Society, 1790 Broadway, New York City, by Sep- 
tember, 1944. (This prize is being offered in addi- 
tion to one that was previously announced for the 
most valuable original paper concerning the diag- 
nosis of early glaucoma.) 

Papers may be presented by any practicing oph- 


thalmologist of the Western Hemisphere and may be 
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written in English, French, German, Italian, Span- 
ish and Portuguese, but those written in any of the 
last- four languages should be a€companied by a 
translation in English. 

The award will be made by the Society with the 
guidance of an ophthalmological committee com- 
posed of Doctors Evans, Keil, Kirby, McLean, Reese, 
Samuels, Schlivek, Schoenberg and Webster. 


Dr. Tom A. Williams, 

Formerly of Washington, D. C., is now located in 
Asheville, North Carolina, where he is directing the 
City Clinic for Mental Hygiene. 


Dr. S. H. Macht, 

Formerly of Crewe, is now at the Jefferson Hos- 
pital, Philadelphia, where he is taking special train- 
ing in x-ray for the next year. 


Dr. William Bickers, 

Richmond, has just returned from the Elizabeth 
Steel Magee Hospital of the University of Pitts- 
burgh, where he spent a month investigating research 


problems in the field of gynecologic endocrinology. 


Dr. Leslie M. Bell, 
Winchester, has recently been certified as a Diplo- 
mate of the American Board of Surgery. 


The American Congress of Physical Therapy 

Will hold its twenty-second annual scientific and 
at the 
House, Chicago. The annual instruction course, in- 


clinical session, September 8-11, Palmer 
cluding round table discussion groups, will be held 
the first three days, as well as the scientific and 
clinical sessions. All of these sessions will be open 
to the members of the regular medical profession 
and their qualified aids. For further information, 
address the American Congress of Physical Therapy, 


30 North Michigan Avenue, Chicago. 


Dr. M. Pierce Rucker, 

Richmond, was a member of the faculty for the 
Graduate Short Course for Doctors of Medicine, 
held in Jacksonville, Fla., June 21-26, and had 
charge of the section on obstetrics. This course is 
presented each year by the Department of Medicine 
of the Graduate School of the University of Florida 


in cooperation with the Florida Medical Associa- 
tion and the Florida State Board of Health. 
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Medical Society of the District of Columbia. 
At the annual meeting of the Society in May, 
Dr. James N. Greear, Jr., was named president-elect 
for the coming year, and Drs. Custis Lee Hall and 
Carolyn Pincock vice-presidents. Dr. Fred R. San- 
derson succeeded to the presidency on July Ist. 


Dr. Ross Golden 

Of New York, one of the guest speakers at the 
joint meeting of the Virginia-West Virginia meeting 
at White Sulphur Springs, W. Va., in 1940, was 
elected president of the American College of Radi- 


ology, at its annual meeting in Chicago in June. 


Quarterly Review of Obstetrics and Gyne- 
cology. 

The first number of the “Review” is a very at- 
tractive volume. Its aims and objects are set forth 
in the following introduction by Dr. Nicholas J. 
Eastman: 

There has long been need for an abstract journal 
of Obstetrics and Gynecology in the English lan- 
guage. Such a periodical serves several purposes. 
In the first place it calls to the notice of the reader 
a vast array of articles which he would otherwise 
miss; and some of these he may find of special 
interest and value. Secondly, if the papers are well 
selected and comprehensively abstracted, a publica- 
tion of this kind is a valuable time saver,—surely, 
no small consideration in these hurried days when 
the pressure of practice leaves little time for medical 
literature. Finally, the bound volumes of an ab- 
stract journal, when properly indexed, constitute a 
most useful reference work in which the whole re- 
cent literature on any given subject may be reviewed 
in sequence. 

That great and scholarly German abstract jour- 
nal, Berichte tiber die Gesamte Gyndkologie und 
Geburtshilfe, which covered not only obstetrics and 
gynecology but certain related fields, was for many 
years a model of its kind. This is no longer avail- 
able and it will doubtless be many years (if ever) 
before it attains its pre-war calibre; moreover, even 
in its prime the Berichte could be found in only a 
few of the larger medical libraries in this country 
and reached but a handful of American practition- 
ers. It is particularly fitting, therefore, that an ab- 
stract journal in the English language be launched. 
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The Quarterly Review of Obstetrics and Gynecology 
represents a beginning in this direction. It is hoped 
that succeeding issues will cover an increasing num- 
ber of articles and that with the post-war period 
each issue will provide a comprehensive and up-to- 
the-minute survey of the entire world’s literature in 
this field. 


Dr. Clifton R. Titus 
Is now located at Box 376, Bedford. He was 
formerly at Bassett. 


Dr. George C. Snead, 
Recently of Covington, is now located in Derby 
where he is engaged in industrial practice. 


Dr. Ben M. Kagan, 

Richmond, has been made a member of the Amer- 
ican Academy of Pediatrics and also become a licen- 
tiate of the American Board of Pediatrics last De- 
cember. He is now a Lieutenant in the Medical 
Corps of the U. S. Army and stationed at Orange- 
burg, N. Y. 


Rotary Club Officers. 

Drs. William H. Higgins and Herbert T. Wagner 
were recently elected %s members of the Board of 
Directors of the Richmond Rotary Club. 


Dr. T. Dewey Davis 

Was recently elected president of the Richmond 
Tuberculosis Association to fill the unexpired term 
of Captain Fred W. Scott, resigned. Dr. Davis has 
served as a member of the board of directors for 
many years and has been chairman of the medical 
committee and the annual early diagnosis campaign 


as well as a member of the executive committee. 


Dr. William T. Graham, 
Richmond, has been reappointed by 
Darden as a member of the State Board of Health. 


Governor 


He has been a member for thirty years and is now 


president of this body. 


American Public Health Association. 

The Wartime Conference and 72nd Annual Busi- 
ness Meeting of this Association will be held in New 
York City, October 12-14, with headquarters at the 
Hotel Pennsylvania. Health workers within easy 
access of New York City are invited to attend. The 
conference program will be carried in the September 


issue of the American Journal of Public Health, and 
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further information may be obtained from the Asso- 
ciation at 1790 Broadway, New York 19, N. Y. 


Dr. Alfred Chambers Ray, 

Formerly of Ashiand, has been appointed the first 
full-time resident of the Richmond City Home. 
He will work in conjunction with a consulting staff 


of 13 physicians. 


Major Harry J. Warthen, Jr., MC., 
Has recently returned to Atlantic City after tak- 
ing the course in Aviation Medicine at Randolph 


Field, Texas, and Nashville, Tennessee. 


The Raiford Memorial Hospital, 

Franklin, sponsored a summer clinic on July 
15th. This was attended by thirty-four physicians 
and others are planned for August and September. 
The program was as follows: V-D Control Method 
by Dr. Raymond Kimbrough, Norfolk; and Recent 
Advances in Vitamin Therapy and Clinical Mani- 
festations of their Deficiencies by Dr. J. D. Hough, 
chief of the Internal Medicine Department of the 
Raiford Hospital. 


Dr. Raymond A. Vonderlehr 

Has been appointed director of District No. 6 of 
the U.S.P.H.S., covering Puerto Rico and the Virgin 
Islands. He is a native of Richmond and a gradu- 


Dr. Von- 


derlehr has just completed eight years as assistant 


ate of the Medical College of Virginia. 


surgeon-general in charge of the division of venereal 


disease, and was stationed in Washington. 


Dr. E. G. Gill, 


Roanoke, was installed as President of Lions 
International at its annual meeting in Cleveland on 


July 20th. 


New Books. 
The following are recent acquisitions to the library 

of the Medical College of Virginia and are avail- 

able to our readers, the only cost being return 

postage: 

Adolph, E. F.—Physiological regulations. 

Alschuler, Rose H.—Children’s centers. 

Amar, Jules—The human motor, or the scientific foun- 
dations of labour and industry. 

American Association for the Advancement of Science— 
Alcohol explored. 

Bennett, H.—Chemical formulary. Vol. 6. 

Boyle—Fractures of the jaws. 

Cobb, Stanley—Foundations of neuropsychiatry. 
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Cutler, Condict W., Jr.—The hand: its disabilities and 
diseases. 

Flikke, Julia O.—Nurses in action. 

Galdston, Ilago—Behind the sulfa drugs. 

Ham, A. W. & Salter, M. D.—Doctor in the making; the 
art of being a medical student. 


Henderson, Yandell & Haggard, H. W.—Noxious gases 
and the principles of respiration influencing their 
action. 


Herrold, Russell D—Chemotherapy of gonococcic infec- 
tions. 

Hinsie, L. E, & Shatzky, J—Psychiatric dictionary with 
encyclopedic treatment of modern terms. 

Hume, Edgar Erskine—Victories of army medicine. 


Huxley, Julian—Evolution. 
Kampmeier, Rudolph—Essentials of syphilology. 


King, E. S, J.—Surgery of the heart. 

Mayer, A. W.—Chemical-technical dictionary. 

Mills, Clarence A.—Climate makes the man. 

National Research Council—Manual of industrial hygiene. 

Needham, Jos.—Biochemistry and morphogenesis. 

Pattison, H. A.—Rehabilitation of the tuberculous. 

Plesch, J—Heart and blood vessels. 

Roussy, G. et Oberling—Atlas du cancer. 

Sappington, C. O.—Essentials of industrial medicine. 

Spemann, H.—Embryonic development and induction. 

Sumner & Somers—Chemistry and methods of enzymes. 

van Dyke, H. B., and others—Protein hormones of the 
pituitary body. 

Wanted. 

Partner or assistant on account of failing health 
and inability to take care of well built up small 
town and country practice. Good chance for right 
man. Salary or commission. Box 103. Brookneal, 
Va. (Adv.) 

Physician Wanted. 

Excellent location for general practitioner and 
internist in one of Virginia’s best industrial towns, 
Shenandoah Valley. privileges 
available to right party. Address reply to D.C.F., 
(Adv.) 


Modern hospital 


care this Journal. 


For Sale. 

McKesson Gas-Oxygen outfit, No. 306, complete 
in portable carrying case. 

Elliott Treatment unit, complete on stand. 

Write No. 175, care the ViRGINIA MEDICAL 
MonTHLY, 1200 East Clay Street, Richmond 19, 
Va. (Adv.) 
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Wanted. 


Beck-Lee portable Electrocardiograph 


in gvod 


working condition. 
quart size. If you have one or both, write “Electro”, 


( Adv.) 


care the MONTHLY, stating price, etc. 





Obituaries 


Dr. William Reese Williams, 

Prominent Southwestern Virginia physician, died 
at his home in Richlands on July 17th. He was 
seventy years of age and a graduate of the Medical 
College of Virginia in 1897. Dr. Williams located 
for practice in Richlands in 1898. In 1915 he built 
the Mattie Williams Hospital there and in 1937 
established the Hospital at Grundy. 
nent in civic and political affairs and was the first 
Dr. Wil- 


He was promi- 


president of the Richlands Rotary Club. 


liams was a member of the State Board of Health | 


and was very active in the work of the Tazewell 


He joined the Medical 
Society of Virginia in 1897 and served as vice-presi- 
dent in 1941-2. 


A son is Dr. James Peery Williams, lieuten- 


County Medical Society. 


His wife and five children survive 
him. 
ant-commander in the U. S. Navy. 


Dr. Adam McClintic Byrd, 

Bluefield, W. Va., died July 4th, after a week's 
illness. 
graduate of the Medical College of Virginia in 1898. 


He was seventy-five years of age and a 
Dr. Byrd practiced for sometime in Virginia at 
Richlands and North Fork, before locating in Blue- 
field. He was a member of the Medical Society of 
Virginia, having joined in 1904. A brother survives 
him. 


Dr. Willard Bellamy Robinson, 

Richmond, died July 4th. He was eighty-one 
years of age and graduated from the Kentucky) 
School of Medicine, Louisville, in 1886. Dr. Robin- 
son practiced at Tappahannock for sixteen years 
before moving to Richmond. He was formerly a 
member of the Medical Society of Virginia. His wife 
and three children survive him. 









Also, National Autoclave, 25 ] 











